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Results  of  Therapy  by  Race,  Sex,  and  Stage 

of  Syphilis 

Theodore  J.  Bauer,  Medieal  Director,'  and  Eleanor  V.  Price,  Bioslalistician, 
E'nited  States  Public  Health  Service 


Numerous  studies  have  been  conducted 
to  evaluate  results  of  tlierapy  for  early 
syphilis.  Although  fairl.v  uniform  re- 
sults have  been  reported  by  some  in- 
vestigators, wide  differences  exist  among 
others.  One  of  the  principal  causes  lor 
the' variation  in  results  has  lieen  the  lack 
of  uniformity  in  the  statistical  methods 
used  for  analysis.  This  has  been  ade- 
(piately  covered  by  Iskrant  et  al.  ( / ).  It 
is  the  purpose  of  the  present  paper  to  de- 
termine what  intluence  the  fiictors  of 
race,  sex,  and  stage  of  syphilis  might  have 
exerted  on  the  results  reported. 


from  74  to  81  percent  for  the  stages  of 
syphilis) . 

One  difficulty  encountered  in  any  ev;du- 
ation  is  the  uneven  distribution  of  the 
race-sex  groups  in  the  various  stages  of 
syphilis.  In  the  entire  (i.310  cases,  there 
are  only  11  white  females  with  the  di;ig- 
nosis  of  seronegative  primary  syphilis 
I table  1).  Although  the  total  cases  are 
tibout  eveidy  divided  between  males  ( .ll 
percent)  and  females  ( 4(i  percent),  they 
are  predominantly  Negro  (SO  percent) 
and  predominantl.v  secondary  syphilis  ( (id 
percent ) . 


Table  1. — Distributinii  of  cases  hr  race,  sex,  ami  sta/ie  of  syphilis 


< 

'X  Rlico  and  si'x 

n 

Stage  of  syphilis 

Seronegative 

primary 

?ur()posilivo 

primary 

Secondary 

Total 

Xumhui* 

Percent 

Xumber 

Percent 

.Number 

Percent 

Number 

I’ercent 

White  male.  

12ti 

2.  0 

2()5 

4.  2 

.897 

6.3 

7SK 

12.  5 

White  female 

11 

.2 

62 

1.0 

378 

6.0 

451 

7.  1 

Xegro  male  ...  . 

491 

7.8 

918 

14.5 

1,  228 

19.  5 

2. 1)37 

41.  S 

Negro  female..  . . 

71 

1.  1 

224 

8.  5 

2. 139 

33,  9 

2,  434 

38.  6 

Total 

(199 

11.  1 

1,  469 

28.  :j 

4,  142 

65.  6 

6,  310 

100.  0 

From  material  submitted  to  the  United 
States  Public  Health  Service  lor  evalu- 
ation, records  from  the  two  rapid  treat- 
ment centers  with  the  greatest  volume  of 
cases  and  the  highest  percentage  of  post- 
treatment observation  have  been  selected 
for  analysis.  The  study  includes  O.dlO 
patients  treated  prior  to  1947,  and  is  lim- 
ited to  previously  untreated  primary  and 
secondary  syphilis.  The  rate  of  post- 
treatment observation  at  the  twelfth 
month  is  7.j  percent  ( ranging  from  73  to 
78  percent  in  the  race-sex  groups  and 

’ Chief,  Division  of  A’enereal  Disease. 


The  over-all  results  of  therap.x’,  based 
on  a total  of  all  schedules  of  treatment 
and  measured  by  cumulative  percentage  of 
cases  re-treated  (induiling  reinfection, 
clinical  relapse,  and  serorela))se  oi-  re- 
sistance) througli  24  months  of  posttreat- 
ment  observation,  are  presented  in  Charts 
1 and  2. 

Chart  1 is  a comparison  of  results  liy 
stage  of  s.vphilis.  In  the  white  male 
group,  the  re-treatment  I'ate  for  patients 
treated  for  secondary  syphilis  is  more 
than  double  the  rates  for  patients  treated 
for  either  seronegative  or  seropositive  pri- 
mary s.vphilis  from  the  eighth  month 
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CHART  I 


INFLUENCE  OF  STAGE  OF  DISEASE  ON  RESUITS  OF  THERAPY  FOR  EARLY  SYPHILIS 
TOTAL  OF  ALL  SCHEDULES  OF  THETTAPY 


WHITE  MALE 


2 


through  the  remainder  of  the  24  months 
of  observation.^  The  re-treatment  rates 
for  seronegative  primary,  seropositive  pri- 
mary, and  secondary  .syphilis  jit  tiio  eiglith 
month  are  0.0,  7.0,  and  lO.l  percent,  rc- 
spectivel.y;  and  at  the  twonly-fourth 
month,  0.2,  10.0,  and  21.8  percent,  respi’c- 
tively.  Althougli  tlie  re-treatment  rate 
for  seropositive  primary  sypliiiis  is  con- 
sistently higher  than  the  rate  for  sero- 
negative primary  sypliiiis  from  tlie  fiftli 
through  fhe  twenty-fourth  month,  at  no 
point  is  the  difference  statistically  sig- 
nificant. 

In  Negro  males  no  significant  differ- 
ences are  found  between  stages  of  sypli- 
ilis.  However,  liere,  as  in  the  white  male 
group,  the  highest  rate  is  found  in  the 
secondary  stage,  the  lowest  in  the  sero- 
negative primary  stage,  from  the  twelfth 
through  the  twenty-fourth  month  of  post- 
treatment observation.  The  re-treatment 
rates  vary  from  16.2  percent  for  seroneg- 
ative primary  to  iO.l  percent  for  second- 
ary syphilis  at  tlie  twelfth  month,  and 
from  18.9  percent  for  seronegative  pri- 
mary to  26.2  percent  for  secondary  syph- 
ilis at  the  twenty-fourth  month. 

In  the  section  of  Chart  1 devoted  to 
Negro  females,  tlie  curve  for  .seronegative 
primary  syphilis  has  been  omitted  be- 
cause of  the  small  number  of  cases  (28 
observed  for  2 years).  Although  the  dif- 
’ ferences  are  not  as  striking  as  in  the 
wliite  male  group,  secondary  sypliiiis  in 
the  Negro  female  has  a higher  re-treat- 
■ ment  rate  than  seropositive  primary  syph- 
ilis from  the  eighth  througli  the  twent,y- 
fourth  month.  It  is  significantly  greater  ^ 
from  the  fifteenth  through  the  twenty- 
fourth  month  of  posttreatmeiit  observa- 
tion. 

Chart  2 is  a comparison  of  results  of 
therapy  by  race  and  sex.  The  re-treat- 
ment  rates  for  Negro  males  are  more  than 
doulile  the  rates  for  white  males  with 
'seronegative  primary  syphilis  from  the 
seventh  through  tlie  twenty-fourth  month 
of  posttreatment  observation. “ 


^ Statistically  significant  either  the  1-per- 
cent or  5-percent  level  throughout  period 
specified. 

^ Statistically  significant  at  the  5-percent 
level. 


Approximately  the  same  difference  ex- 
ists in  seropositive  primary  as  in  seroneg- 
ative primary  syphilis  between  the  re- 
Ircatnient  curves  for  white  males  and 
Negro  males.  The  (litTeii'iices  in  rates  an' 
statistically  signiticant"  from  the  sixth 
througli  the  twenty-fourth  month  of  post- 
treatment  ohservation.  Tlie  cnniulative 
re-treatment  curve  for  Negro  females  falls 
about  midway  between  tlie  curves  for 
white  males  and  Negro  males. 

In  secondary  syphilis,  the  only  stage  in 
which  comparisons  can  be  made  for  all 
four  race-sex  groups,  the  differences  in  re- 
treatment rates  practically  disappear. 
Although  the  re-treatment  rates  for 
Negro  females  are  slightly  lower  tlian 
the  rates  for  the  other  6 race-sex  groups 
from  the  sixth  through  the  eleventh 
month,  this  difference  is  eliminated  dur- 
ing the  second  year  of  posttreatmeiit 
observation. 

These  observations  may  be  summarized 
as  follows : 

1.  In  white  male  patients  the  cumu- 
lative re-treatnient  rate  for  second- 
ary syphilis  is  from  2 to  3 times  the 
rates  observed  in  seronegative  and 
seropositive  primary  syphilis  from 
the  seventh  through  the  twenty- 
fourth  month  of  posttreatmeiit 
observation. 

2.  In  Negro  males  no  significant  dif- 
ferences are  found  in  re-treatment 
rates  between  tlie  stages  of 
syphilis. 

3.  In  both  seronegative  and  seropos- 
itive primary  syphilis,  the  cuiniila- 
tive  re-treatment  rate  in  Negro 
males  is  about  double  the  cumula- 
tive rate  in  white  males  from  the 
seventh  through  the  twenty-fourth 
month  of  posttreatmeiit  obsi'rva- 
tion. 

4.  No  signiti.'-ant  differences  are  oh- 
served  between  the  4 race-sex 
groups  in  patients  treated  for  sec- 
ondary syphilis. 

As  stated  previously,  these  findings  are 
based  on  an  over-all  analysis  of  the  6,310 
cases  included  in  tlie  study.  In  order  lo 
deteriiiiiie  whether  the  results  have  heeii 
inlliienced  by  an  uneven  distribution  of 
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CHART  2 


INFLUENCE  OF  RACE  AND  SEX  ON  RESULTS  OF  THERAPY  FOR  EARLY  SYPHILIS 


TOTAL  OF  ALL  SCHEDULES  OF  THERAPY 


SEROPOSITIVE  PRIMARY  SYPHILIS 


Posttreatment  observation  (months) 


Posttreatment  observation  (months) 
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cases  by  schedule  of  therapy,  analyses  of 
variance  by  schedule  of  therapy  have  been 
done.  For  those  who  are  interested,  the 
re-treatment  rates  upon  wliich  tlie  anal- 
yses are  based  and  the  results  of  the 
analyses  are  presented  in  the  appendix. 

These  analyses  of  variance  not  only 
confirm  the  findings  in  the  over-all  analy- 
sis, but  eliminate  scliedules  of  tlierapy  as 
the  factor  responsible  for  the  differences 
or  similarities  ol)served  l)etween  races, 
sexes,  and  stages  of  syphilis. 

It  is  interesting  to  speculate  on  a pos- 
sible explanation  for  these  apparent  dif- 
ferences in  results  of  theraiiy.  If  there 
were  a true  difference  in  response  to 
therapy  between  the  races,  this  difference 
would  be  maintaine<l  throughout  tlie 
early  stages  of  the  disease.  As  demon- 
strated, however,  Negro  males  have  a 
higher  re-treatment  rate  in  the  two  pri- 
mary stages  of  the  disease,  but  in  tlie 
secondary  stage  the  rates  for  Negro  males 
and  wliite  males  are  more  in  harmony. 
A more  logical  explanation  for  the  differ- 
ences between  the  white  and  Negro  races 
would  he  the  greater  amount  of  reinfec- 
tion in  the  Negro,  because  of  the  higher 
incidence  of  syphilis  in  the  Negro  race. 

If  the  difference  between  races  is  at- 
tributable to  reinfections,  the  following 
conclusions  may  he  drawn  : 

1.  .Since  in  both  seronegative  and 
seropositive  primary  syphilis  the 
re-treatment  rates  at  the  end  of  2 
years  of  posttreatment  observation 
in  Negro  males  are  more  than 
double  the  rates  in  white  males,  the 
bulk  of  ‘‘re-treatments,”  at  least  in 
the  Negro  race,  in  the  primary 
stages  of  syphilis  are  actually  re- 
infections rather  than  treatment 
failures. 

2.  Iteinfections  play  a much  less  im- 
portant role  in  secondary  .syphilis, 
as  evidenced  hy  the  similarity  of 
rates  between  white  and  Negro 
males  (21.8  and  26.2  percent). 

This  suggestion  regarding  higher  re- 
infection rates  in  primary  syphilis  is 
strengthened  by  a recent  article  by  Mag- 
nuson  (2).  He  has  demonstrated  in  rab- 


bits that  following  infection  “There  is  a 
progressive  development  of  the  acquired 
inununity  throughout  the  first  24  weeks. 
. . . By  the  end  of  12  or  24  weeks  the 
animal  is  comifietely  immune  to  the  re- 
inoculation of  several  thousand  times  the 
original  infecting  dose,  and  fails  to  de- 
velop symptomatic  reinfection  even  when 
10, 000,000  times  the  original  infectious 
dose  is  inoculated.”  These  data  are 
translated,  with  reservations,  to  syphilis 
in  man,  with  the  conclusion  that  patients 
treated  early  will  have  a preiKjnderance 
of  symptomatic  reinfections ; those 
treated  in  the  secondary  stage  may  he 
expected  to  have  more  asymptomatic  re- 
infections, which  will  he  clinically  mani- 
fest ( if  at  all ) by  "serologic  relapse”  and 
neither  symptomatic  nor  asymptomatic 
reinfection  will  be  of  importance  in  those 
treated  late  in  the  disease. 

On  the  basis  of  the  foregoing  discus- 
sion, if  would  appear  that  the  “re-treat- 
ment"  rates  more  nearly  represent  the 
true  “failure”  rates  in  .secondary  syphilis 
than  they  do  in  ijriiuary  syphilis.  For 
this  reason,  as  well  as  for  the  fact  that 
results  of  therapy  in  secondary  syphilis 
are  least  affected  by  the  factors  of  race 
and  sex,  it  is  felt  that  the  secondary  stage 
of  the  disease  furnishes  the  best  basis 
for  comparison  of  the  effectiveness  of 
various  types  of  therapy  for  early  syph- 
ilis. All  of  these  factors  should  be  kept 
in  mind  in  reviewing  and  comparing  the 
treatment  results  that  have  been  reported 
in  the  literature. 

.Appendix 

Analyses  of  Variance  hy  Schedule  of 
Therapy 

Because  of  the  large  number  of  sched- 
ules employed  in  the  two  centers,  it  has 
been  necessary  to  group  them  as  follows: 

A.  600,000  xuiits  of  penicillin — 10,000 
units  q 3 hours  for  S days. 

B.  1,200,000  units  of  penicillin  (dura- 
tion 4,  S,  and  15  days). 

C.  1,200,000  units  of  penicillin — 20,000 
units  q 3 hours  for  8 days  plus  320  mg. 
of  arsenoxide. 
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D.  2,400,000  units  of  penicillin  (dura- 
tion 8 days,  2-  or  3-liour  interval  between 
injections). 

E.  2,400,000  units  of  penicillin — 40,000 
units  q 3 hours  for  S days  plus  320  mg. 
of  arseno.xide  and  600  mg.  of  bismuth. 

F.  1,200,000  or  2,400,000  units  of  peni- 
cillin in  8 days  pltis  3 sessions  of  fever  of 
3 hours  each. 

G.  1,200,000  or  2,400,000  units  of  peni- 
cillin in  28-30  hours  plus  one  6-hour  ses- 
sion of  fever. 

H.  4,800,000  units  of  penicillin  in  aque- 
ous solution  (8  days’  duration,  2-  or  3- 
hour  interval  between  injections). 

I.  4,800,000  units  of  penicillin  in  oil 
and  beeswax  in  8 days  or  5,000,000  units 
of  penicillin  in  oil  and  beeswax  in  10 
days. 

J.  10,000,000  to  25,000,000  units  of  pen- 
icillin by  1-day  intravenous  drip. 

K.  One-day  fever  therapy:  tempera- 
ture maintained  at  105°-106°  for  6-8 
hours ; 150  mg.  of  bismuth,  and  1.7  or 
more  mg.  of  arsenoxide  per  kg.  of  body 
weight,  or  a total  of  120  mg. 

L.  Schoch. 

Analyses  of  variance  are  based  on  the 
cumulative  re-treatment  rates  at  the 
12-  to  15-month  observation  period. 
This  selection  was  made  not  only  be- 
cause it  is  felt  that  the  differences  ob- 
served at  this  point  are  representative 
of  the  24  months  of  observation,  but  also 
because  inclusion  of  a greater  num- 
ber of  schedules  is  made  possible  since 
more  patients  are  observed  for  15  months 
than  for  2 years.  Re-treatment  rates  are 
based  on  a minimum  of  10  patients  ob- 
served for  this  period  of  time.  Because 
of  such  small  totals,  the  arc-sin  trans- 
formation has  been  employed. 

The  first  analysis  of  variance  com- 
pares the  re-treatment  rates  of  primary 
and  secondary  syphilis  for  white  males 
(tal)le  2).  Eight  of  the  12  schedules 
listed  are  included.  The  stage  of  syphilis 
at  the  time  treatment  is  administered  to 
white  male  patients  is  a definite  factor 
in  the  results  obtained.  (The  F value 
is  13.27 ; the  least  significant  values  are 
5.59  at  the  5-percent  level  and  12.25  at 
the  1 -percent  level.) 


Table  2. — Cumulative  re-treatment  rates 
(^percent')  for  white  males  by  stage  of 
syphilis  and  schedule  of  therapy 


Soiled  ulo 

I’l'iiiiary 

hypliilis 

Secoiiflary 

sypliilis 

A 

If).  8 

40. 0 

B 

6.3 

22.  0 

c..  

3.5 

13.  2 

D 

10.4 

11.4 

E 

0 

2Q.3 

H 

0 

0 

I 

2.9 

13.2 

J 

40.9 

85.8 

The  second  analysis  of  variance,  based 
upon  cumulative  re-treatment  rates  as 
presented  in  table  3,  is  for  Negro  males 
by  stage  of  syphilis  and  includes  11  of 
the  12  schedules  listed.  As  in  the  over- 
all analysis,  no  significant  difference  is 
found  between  the  stages  of  syphilis. 
(The  F value  is  1.03,  and  the  least  sig- 
nificant value  at  the  5-percent  level  is 
3.49.) 


Table  3. — Cumulative  re-treatment  rates 
(percent')  for  Negro  males  by  stage  of 
race,  sex,  and  schedule  of  therapy 


Schedule 

Seronega- 
tive pri- 
mary 

Seroposi- 
tive pri- 
mary 

Secondary 

syphilis 

.\ 

19.5 

' 26. 1 

31.2 

B.._.  

19.3 

19.  9 

23. 1 

C 

27.  7 

17.3 

15.9 

J) 

12.3 

13.5 

14.2 

E 

10.  5 

1.3.1 

11.3 

F 

.30.3 

30.0 

4.5 

G 

22.2 

29.  9 

3.3.3 

II 

4.5 

15.7 

14.6 

I 

10.  2 

15.0 

1.3.7 

J 

32.4 

38.3 

53.8 

K 

11. 1 

23.7 

26.1 

The  third  analysis  includes  both  sero- 
negative and  seropositive  primary  syph- 
ilis and  compares  the  results  of  therapy 
in  white  males  and  Negro  males.  As 
shown  in  table  4,  8 of  the  12  schedules 
are  included.  This  analysis  substanti- 
ates the  observation  that  in  primary 
syphilis  Negro  males  have  a higher  re- 
treatment rate  than  white  males.  (The 
.F  value  is  12.20 ; the  least  significant 
values  are  5.59  at  the  5-percent  level  aTid 
12.25  at  the  1-percent  level.) 
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The  fourth  and  last  analysis  of  vari- 
ance, based  on  the  cnmnlative  re-treat- 
inent  rates  for  secondary  syphilis  as  pre- 
sented in  table  5,  includes  all  4 race-sex 
groups  and  eight  schedules  of  therapy. 

Little  or  no  difference  in  results  of 
therapy  exists  between  races  and  sexes 
in  the  secondary  stage  of  syphilis.  (The 
F value  is  4.03,  with  8.66  as  the  least 
significant  value  at  the  5-percent  level.) 

Table  4. — Cumulative  re-treatment  rates 
(percent)  for  ivhite  males  and  Negro 
males  treated  for  primary  syphilis  by 
schedule  of  therapy 


Schedule 

White 

male 

Negro 

male 

A 

10.8 

2.3.4 

B 

6.3 

19.6 

C 

3.  5 

20.2 

D 

10.  4 

13.0 

E 

0 

11.8 

II  

0 

11.6 

I 

2.9 

13.3 

J 

40.9 

35.  7 

Table  5. — Cumulative  re-treatment  rates 
(percent)  for  secondary  syphilis  by 
race,  sex,  and  schedule  of  therapy 


Schedule 

White 

male 

White 

female 

Negro 

male 

Negro 

female 

A 

40.0 

48.  1 

31.2 

28.6 

B 

22.0 

34.9 

23. 1 

21.  5 

C 

13.2 

18.  7 

1.5.9 

17.  7 

1) 

11.4 

15.  5 

14.  2 

19.8 

E 

20.  3 

10.  0 

11.3 

11.8 

n..._ 

0 

0 

14.6 

10.  0 

I 

13.  2 

18.  0 

13.  7 

1.5.8 

K 

26.  .I 

25.  5 

26.  1 

20.  6 
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Asexual  Syphilis  in  Cliihlren  ^ 


Henry  Ei.senberg,  Surgeon  (R),  United  States  Public  Healtli  Service; 
Frederick  Plotke,  M.  D.,  M.  P.  H. ; and  Amelia  H.  Raker,  M.  A. 


It  is  generally  conceded  that  the  number 
of  asexual  contacts  of  infectious  syphilis 
who  actually  develop  syphilis  is  small  in 
relation  to  the  total  new  infectious  each 
year.  Such  contacts  are  usually  familial, 
and  infected  adults  in  families  seem  to  be 
the  most  frequent  source  of  infection  to 
children. 


' Prom  the  Municipal  Social  Hygiene  Clinic, 
Venereal  Disease  Control  Program,  Chicago 
Health  Department,  in  cooperation  with  the 
United  States  Public  Ileallh  Service.  Under 
the  direction  of  Herman  N.  Bundesen,  Senior 
Surgeon  (R)  (Inactive)  U.  S.  Public  Health 
Service  ; President,  Chicago  Board  of  Health. 


Very  little  information  concerning  this 
type  of  transmission  can  be  obtained  from 
the  recent  literature.  A survey  was  con- 
ducted over  a period  of  1 year  in  one  of 
the  clinics  of  the  Venereal  Disease  Con- 
trol Program,  Chicago  Health  Depart- 
ment, to  investigate  this  problem.  It  is 
the  purpose  of  this  paper  to  show  that  the 
incidence  rate  of  asexually  acquired 
syphilis  in  children  is  much  higher  than 
ever  before  suspected. 

Although  Stoh(*s  (/)  states  that  “while 
uncommon,  it  is  by  no  means  a rare  occur- 
rence,” not  much  information  of  recent 
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reference  on  asexual  syphilis  infections 
can  be  found  in  his  or  in  Moore’s  (2) 
latest  book. 

Smith,  -Ir.,  (3)  reviewed  the  literature 
in  19H0  on  tlie  problem  of  acquired  syph- 
ilis in  children.  In  Ids  series  of  125  cases 
covering  a ijeriod  of  17  years  and  collected 
from  many  different  cliidcs,  45  of  them 
occurred  in  children  under  10  years  of 
age.  He  attempted  to  arrive  at  an  inci- 
dence rate  by  compiiring  acquired  syph- 
ilis in  children  with  early  acquired  syphi- 
lis in  adults,  and  found  that  the  ratio 
was  one  to  100.  Dyar  and  (loodwin  (J/) 
in  1941  added  19  more  cases  to  the  liter- 
ature, of  which  8 were  under  10  years  of 
age,  but  did  not  give  any  incidence  rate. 
If  the  incidence  is  higher  than  1 percent, 
as  reported  by  Smith,  .Tr.,  then  it  is  our 
belief  that  the  possibility  of  this  mode  of 
transmission  should  assume  greater  im- 
portance to  the  physician  and  epidemiol- 
ogist alike. 

The  material  reported  here  was  col- 
lected at  the  Municipal  Social  Hygiene 
Clinic  of  the  Venereal  Disease  Control 
Program,  Chicago  Health  Department, 
during  the  year  1947.  It  consists  of  20 
cases  of  asexually  acquirwl  infectious 
syphilis  in  children  under  10  years  of  age 
and  includes  all  cases  so  diagnosed  in 
the  clinic  during  1947.  Tlie  upper  age 
limit  of  10  years  of  age  was  chosen  be- 
cause sexual  promiscuity  is  more  apt  to 
be  present  in  the  y<mng  adolescent;  con- 
sequently, it  is  much  more  dilHcult  to 
determine  wliether  contacts  were  sexual 
or  asexual  after  10  years  of  age.  These 
children  were  all  exposed  to  an  adult  in 
the  household  or  family  who  had  early 
infectious  syphilis.  Four  patients  were 
male,  16  were  female,  and  the  average  age 
was  below  5.  Of  these  20  cases,  16  have 
no  relationship  to  each  other  and  the 
remaining  4 were  siblings  of  two  families. 

In  all  cases  a thorough  investigation 
was  made,  with  complete  histories  as  to 
blood  serologies  at  birth,  in  order  to  ex- 
clude congenital  sMihilis.  Sixteen  cases, 
or  80  percent,  were  females.  During  their 
physical  examinations,  particular  em- 
phasis was  laid  upon  the  examination  of 
the  vagina  in  order  to  exclude  the  vaginal 
route  of  infection.  No  Indication  of  sex 
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play  was  found  in  any  of  these  16  cases. 
Several  of  the  children  were  brought  to 
the  clinic  hy  members  of  the  family  be- 
cause of  an  exanthema.  The  larger  pro- 
portion of  cases,  however,  was  found  as 
the  result  of  contact  interviewing  by  epi- 
ilemiohigists  who  took  great  pains  in  ob- 
taining familial  contacts  as  well  as  sexual 
contacts  in  adults  with  early  infectious 
syphilis,  where  the  living  conditions  were 
believed  to  be  such  that  the  exposure  of 
children  in  the  hotisehold  was  a rea.son- 
able  possibilit.y.  These  children  were 
given  repeated  general  physical  examina- 
tions and  serologies  for  3 months. 

All  cases  of  infectious  syphilis  seen  at 
the  Municipal  Social  Hygiene  Clinic  are 
sent  directly  to  the  Chicago  Intensive 
Treatment  Center.  During  the  year 
1947,  721  of  these  patients  were  diagnosed 
as  having  secondar.v  s.vphilis.  There 
were  20  cases  under  10  years  of  age  diag- 
nosed as  secondai’y  syphilis  in  which  it 
was  determined  that  they  were  familial 
or  asexual  contacts.  This  would  give  an 
incidence  rate  of  2.8  percent  of  reported 
acquired  asexual  syphilis  in  children. 

In  comparing  the  I’atio  reported  by 
Smith,  Jr.,  (3)  with  that  found  in  our 
clinic,  it  is  180  percent  higher  in  our 
study.  We  included  only  syphilis  asexu- 
ally acquired  through  familial  contacts 
and  did  not  count  syphilis  acquired  by 
either  attempted  sexual  intercourse,  rape, 
transfusion,  or  unknown  data,  as  was 
done  by  Smith. 

A few  examples  of  the  asexual  infec- 
tions are  hereby  pi'esented.  The  patients’ 
names  are  fictitious. 

Case  Reports 

History  1 

INIary  Black,  female,  colored,  married, 
aged  24  years,  was  first  seen  in  the  IMu- 
nicipal  Social  Hygiene  Clinic  during  Feb- 
ruary 1947.  The  patient  had  a papular 
rash  on  the  face,  arms,  palms  of  her  hands, 
and  soles  of  her  feet.  The  darkfield  ex- 
amination was  positive.  A diagnosis  of 
secondary  syphilis  was  made. 

Two  of  her  children,  Jane,  2 years  of 
age,  and  Dora,  3 years  of  age,  were  exam- 
ined after  the  mother  was  diagnosed,  and 
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liotli  were  found  to  be  negative.  'I’wo 
nioiitlis  later,  Jane  was  reexamined. 
Secondary  lesions  were  present,  darktield 
was  positive,  and  blood  test  ( Kalin  ) was 
J20  units.  A diagnosis  of  secondary  syph- 
ilis was  made.  Dora,  at  (be  time  ber 
sister  was  diagnosed,  showed  no  clinical 
symptoms  of  syphilis  and  Ibe  blood  test 
(Kahn)  was  negative.  J’liree  nionlbs 
later,  this  cliild  was  found  to  have  a gmi- 
eralized  niaculoiiapular  eruption.  I>ark- 
tield  was  negative,  but  the  blood  test 
(Kahn)  was  40  units,  and  a diagnosis  of 
secondary  syphilis  was  imnb'.  It  a|iiiears 
in  this  case  that  the  mother  infected  the 
2-year-(dd  Jane,  and  that  .lane,  who  slejit 
in  the  same  bed  with  ber  .‘i-year-idd  sis- 
ter, Dora,  subsecjuently  infected  ber. 

History  2 

Jane  Doe,  female,  colored,  married, 
years  of  age,  was  seen  in  the  Muniripal 
Social  Hygiene  Clinic  in  June  1U47.  A 
large,  round,  indurated  lesion  was  found 
on  the  right  nipide.  Darktield  was  posi- 
tive. and  the  blood  test  (Kahn)  was  40 
units.  A dijignosis  of  primary  syphilis 
was  made.  This  iiatienfs  child.  Kditb. 
1 1 months  of  age.  was  breast  fed.  and  was 
examined  on  the  fidlowing  day  and  found 
to  have  moist  papules  of  sevei'al  weeks' 
duration  over  the  arms.  b'gs.  and  trunk. 
The  darktield  was  positi\'e;  blood  test 
(Kahn)  was  400  units.  A diagnosis  of 
secondary  sy))bilis  was  made. 

Epidemiologic  investigation  revealed 
that  Jane  Doe’s  l-l-year-old  sister,  iilar.v 
Smith,  had  been  diagnosed  as  a highly  in- 
fectious case  of  secondary  syphilis  4'/. 
months  prior,  and  that  Mary  Smith  had 
been  a freipient  visitor  to  the  home  of 
her  sister,  laid  taken  care  of  the  baby,  and 
had  habitually  fondled  her.  It  was,  there- 
fore, concluded  that  the  baby  was  infected 
by  lier  1.4-year-old  aunt,  and  that  the  baby, 
in  turn,  infected  her  mother  during  the 
nursing  process. 

History  3 

Polly  Gaye,  colored,  female,  married,  44 
years  of  age,  was  diagnosed  as  having  sec- 
,ondary  syphilis  in  April  1947.  At  that 
time  she  had  a rash  covering  her  face, 
hod.v,  and  palms  of  lier  hands  and  had 


mucous  patches  in  the  mouth.  Darktield 
was  iiositive;  blood  test  (Kahn)  was  so 
units. 

A married  daughter  and  her  hushand, 
who  lived  in  the  household,  and  their  eight 
children,  ranging  in  age  from  4 months  to 
12  years,  were  examined  and  all  were 
found  to  he  negative.  Four  months  later, 
a grandchild.  Lucy  Gaye,  10  years  <if  age. 
was  discovered  to  have  a rash  covering  the 
body.  Darktield  was  negativ(';  blood  test 
(Kahn)  was  .'too  mots.  diiigimsis  of 
secondary  syphilis  was  made. 

Anotlnu'  grandchild  of  Polly,  Henry 
Gaye,  7 years  of  ag(*.  showed  a fading 
rash.  Darktield  was  neg^(tiv(“;  Idood 
serology  was  NO  units.  A diagnosis  of  sec- 
ondary syiihilis  was  made. 

It  is  believed  that  these  children  were 
infected  asexuall.v  by  the  grandmother, 
who  fre(piently  slept  in  the  same  htsl  with 
the  children. 

History  4 

lluth  Hale,  C(dored,  Iti  years  of  age,  was 
first  set'll  in  a health  department  clinic 
in  Mississippi  in  iVIay  1!)47,  at  which  time 
a iliagnosis  of  secondary  s.viihilis  was 
made.  Her  younger  sister.  .\lta,  7 years 
of  age,  was  examined  in  one  of  our  clinics 
4 months  later.  She  had  a papular  rash 
covering  the  hod.v,  gi'iiitalia,  and  face. 
Darktield  was  positive,  blood  test  ( Kahn  ) 
was  4()9  units,  and  a diagnosis  of  second- 
ary syphilis  was  niaile. 

It  appeared  from  epidemirdogic  inves- 
tigation that  the  7-year-(dd  child  had  very 
likely  acipiired  syiihilis  through  asexual 
contact  with  the  older  sister,  since  they 
slept  in  the  same  bed  and  since  there  was 
no  evidence  of  sexual  experience. 

History  5 

Fla  Norris,  colored,  female,  .'ll  years  of 
ag(',  was  seen  in  our  clinic  in  .Iul.\  1917. 
with  a maculopapular  rash  covi'idiig  the 
entire  body.  IM neons  patches  were  presi'iit 
in  her  mouth,  darktield  was  positive, 
and  lilood  test  (Kahn)  was  120  units.  A 
diagnosis  of  secondary  syiihilis  was  made. 

Her  daughter,  .lulia,  2 years  of  age.  was 
e-xaniined  (i  weeks  later.  8he  had  a rash 
around  the  lower  part  of  the  abdomen, 
including  the  genitalia,  arms,  and  legs. 
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DarkfieUl  was  negative;  blood  test 
(Kalin)  was  3G0  units.  A diagnosis  of 
secondary  syphilis  was  made.  The  mother 
at  the  time  of  delivery  had  had  a nega- 
tive serology,  and  the  child  had  shown  no 
symptoms  of  congenital  syphilis  at  the 
time  of  birth.  It  is,  therefore,  assumed 
that  the  mother  infected  her  child. 

It  should  be  noted  that  in  one  of 
tlie  cases  cited,  an  extragenital  chancre 
was  acquired  asexually  on  her  nipple 
by  a mother  from  her  infected  infant. 
Tucker  and  Mulherin  (5)  list  five  chan- 
cres on  the  nipple  in  a survey  of  219 
extragenital  chancres.  Tliey  also  report 
on  22  children  in  whom  extragenital 
chancres  were  found ; however,  in  only 
seven  cases  did  they  feel  that  the  mode 
of  transmission  was  apparently  made 
possible  by  sleeping  with  an  infectious 
syphilitic  person. 

An  important  observation  in  our  series 
of  cases  was  the  fact  that  in  none  of 
our  20  children  was  a primary  lesion 
found.  It  is  possible  that  the  chancre 
was  so  small  in  size  and  was  so  situated 
that  it  was  overlooked  by  the  parent  and 
that  it  had  disappeared  before  (he  child 
was  brought  to  the  cliiucs.  The  reports 
by  Smith  (.3),  as  well  as  Tucker  and  Mul- 
herin (5),  seem  to  confirm  the  belief  that 
extragenital  chancres  in  children  are 
smaller  than  those  seen  in  adults.  All 
our  cases  showed  a generalized  maculo- 
papular  rash  of  secondary  syphilis. 

Intimate  contacts  in  overcrowded 
households  with  poor  standards  of  per- 
sonal hygiene  seem  to  play  an  impor- 
tant part  in  asexual  transmission  of 
syphilis  to  children.  It  would  appear  to 
be  the  responsibility  of  the  doctor  and 
of  the  epidemiologist  to  place  more  em- 
phasis on  familial  investigation.  All 
children  belonging  to  a household  where 
an  infectious  syphilis  patient,  particir- 
larly  one  with  a secondary  eruption,  has 
been  living  should  be  examined  fre- 
quently. They  should  be  given  repeated 
serologic  tests  for  syphilis  for  three 
months  from  the  last  date  of  exposure. 
The  risk  of  an  innocent  infection  with 
syphilis  is  apparent  and  the  possibility 


of  such  transmission  should  be  empha- 
sized to  the  patient.  Infected  persons 
should  be  instructed  as  to  proper  hygienic 
precautions  in  order  to  protect  other 
members  of  the  household.  Greater  ef- 
forts of  doctors  and  epidemiologists  di- 
rected toward  education  and  complete 
investigation  with  regard  to  familial  con- 
tacts should  decrease  the  incidence  rate 
of  asexually  acquired  syphilis  in  chil- 
dren. 

Siiiiiniary 

1.  The  Municipal  Social  Hygiene  Clinic 
of  the  Venereal  Disease  Control  Program, 
Chicago  Health  Department,  reports  20 
cases  of  asexually  acquired  syphilis  in 
children  under  10  years  of  age. 

2.  Among  this  group  of  20  children, 
there  were  IG  female  and  4 male  chil- 
dren. The  average  age  was  below  5 
years;  4 children  were  siblings  from  two 
different  families. 

3.  This  report  covers  all  cases  diag- 
nosed during  the  year  1947.  In  compar- 
ing all  cases  diagnosed  as  secondary 
syphilis  with  those  acquired  asexually  iu 
children  under  10  years  of  age,  the  inci- 
dence is  2.8  percent. 

4.  In  all  cases  one  member  of  the  house- 
hold or  family  in  a close  relationship  with 
the  child  had  been  diagnosed  as  having 
secondary  syphilis. 

.5.  None  of  the  20  infected  children 
sliowed  a primary  lesion  npon  examina- 
tion in  the  clinic;  15  children,  or  75  per- 
cent, bad  positive  darkfields  upon  first 
examination,  while  all  20  had  positive 
serologies. 

6.  Overcrowded  home  conditions  and 
lack  of  education  in  hygienic  matters  ap- 
pear to  be  conducive  to  acquiring  syph- 
ilis asexually  among  children  exposed  to 
infectious  syphilis. 

7.  Children  in  families  where  a mem- 
ber is  diagnosed  as  having  early  infec- 
tious syphilis  should  be  followed  for  3 
months  from  the  last  date  of  exposure. 

8.  Education  of  the  patient  hy  the  clin-h 
ician  and  the  epidemiologist  should  re- 
duce this  type  of  infection. 
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Observations  by  the  medical  officers 
during  the  past  5 years  at  tlie  Hot  Springs 
Medical  Center,  Hot  Springs,  Arkansas, 
have  indicated  that  follow-up  spinal  fluid 
specimens  received  hy  mail  freciuently 
showed  total  protein  and  Kolmer  test 
results  to  be  higher  than  the  results  ob- 
tained on  the  same  patient  while  under 
treatment  at  the  Medical  Center. 

Subsequent  referral  to  the  Medical  Cen- 
ter of  several  of  these  patients  for  com- 
plete spinal  fluid  recheck  and  possible  re- 
treatment showed  total  protein  and  Kol- 
mer test  results  to  be  comparable  (or 
nearer  normal)  to  the  spinal  fluid  find- 
ings obtained  during  the  patients’  orig- 
inal stay  at  the  Medical  Center.  Such 
an  elevation  in  test  results  for  total  pro- 
tein and  Kolmer  titer  on  spinal  fluid  fol- 
low-up specimens  mailed  to  the  Medical 
Center  laboratory  was  cause  for  consid- 
erable question,  and  further  suggested 
I that  the  frequently  elevated  test  results 
: on  mailed  specimens  (as  judged  in  com- 
, parison  to  the  original  spinal  fluid  find- 
ings while  the  patient  was  at  the  Medical 
, Center  for  treatment)  might  possibly  be 

1 From  the  U.  S.  Public  Health  Service  Medi- 
; cal  Center,  Hot  Springs  National  Park,  Ark.  ; 
George  E.  Parkhurst,  Medical  Officer  in 
Charge ; George  K.  Cannefax,  Laboratory 
Director. 


interpreted  as  “falsely’'  elevated  spinal 
fluid  total  protein  and  Koimer  values. 

A review  of  these  observations  sug- 
gested the  possibiiity  that  similar  condi- 
tions might  exist  for  other  spinal  fluid 
specimens  mailed  to  the  Medical  Center 
laljoratory  for  e-xamination.  The  signifi- 
cance of  this  suggestion  is  emphasized 
when  one  considers  a diagnosis  of  asymp- 
tomatic neurosyphilis  substiintiiited  by 
elevated  total  protein  and  Kolmer  test  re- 
sults on  a specimen  mailed  to  the  labora- 
tory from  an  outside  source.  The  aboxe 
considerations  served  as  the  stimulus  for 
conducting  this  study. 

From  March  1 to  April  l.j,  1948,  a study 
was  conducted  at  the  Hot  Springs  Medical 
Center  in  order  to  determine  the  extent 
and  degree  of  variation  in  spinal  fluid 
findings  that  might  exist  between  tl)  a 
portion  of  the  identicai  spinal  fluid  speci- 
men tested  within  2 hours  after  collection 
from  the  patient  and  (2)  specimens 
mailed  to  the  laboratory  from  outlying 
areas  within  the  State  at  a later  period  of 
time. 

The  spinal  fluid  was  removed  from 
each  patient  by  cisternai  puncture,  using 
a sterile  10  ml.  syringe  and  needle.  The 
needle  used  for  withdrawing  the  spinal 
fluid  was  immediately  removed  from  the 
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syringe  and  replaced  by  a second  sterile 
needle  before  the  tlnid  was  transfen-ed 
lo  the  test  tnhes.  Merthiolate  was  not 
used  in  any  tube  contjuning  spinal  tlnid 
specimens.  Each  spinal  tlnid  specimen 
was  divided  in  3 parts  and  each  part  was 
placed  in  a sei>arate  test  tube. 

f.  Tlie  first  portion  of  each  specimen 
was  placed  in  a tnl)e  which  had  been 
cleaned  ami  sterilized  in  a hot  air  steri- 
lizer, with  no  effort  being  made  to  main- 
tain sterility  after  the  tube  was  removed 
from  the  sterilizer.  The  tnhe  was  not 
clnsed  during  the  short  interval  before 
testing.  This  was  identified  as  the  con- 
trol portion  of  the  specimen. 

2.  The  second  portion  of  each  speci- 
men was  introduced  into  a sterile,  rnb- 
her-stoppered,  vacnnm-sealed  tube.  Tliis 
was  identitied  as  the  Vacntainer  portion 
of  the  specimen. 

3.  The  third  portion  of  each  specimen 
was  pliiced  in  a tube  prepared  in  the 
same  manner  as  the  control  specimen,  Imt 
a nonsterile  cork  stopper  was  used  to 
close  this  tnhe  after  spinal  tlnid  had  been 
injected  into  it.  This  was  identitied  as 
the  cork-stoppered  portion  of  the  speci- 
men. 

'Phe  control  portion  of  the  specimen  was 
held  at  room  temperature  and  was  tested 
within  2 hours  after  collection.  The  Yac- 
ntainer  and  coi'k-stoppered  portions  were 
held  at  room  temperature  at  the  labora- 
tory for  a period  of  1 to  7 days  before 
being  carried  by  stat  ion  wagon  to  a distant 
l)oint  in  the  State  and  mailed  hack  to  the 
lahorjitoi-y.  The  interval  between  col- 
lection and  testing  of  the  mailed  portions 
of  the  specimens  varied  from  2 to  !)  days. 

This  study  is  based  on  tOli  cisternal 
spinal  tlnid  specimens.  'Phese  1()(»  speci- 
mens are  a random  sample  and  include 
diagnoses  of  e.arly  syphilis,  early  latent 
syphilis,  late  syphilis,  and  neurosyphilis. 
1 n table  1,  these  cases  are  presented  show- 
ing a comparison  of  normal  and  abnormal 
in’otein  content  in  the  mailed  and  control 
portions  of  spinal  fluid.  Any  total  pro- 
tein estimation  above  24.0  mg.  percent 
was  consideied  abnormal.  A Klett- 
Summerson  photoelectric  comparatoi-  was 
used  for  the  quantitative  estimation  of 
total  protein  for  all  specimens. 


In  the  control  portion  of  the  specimens 
(tested  within  2 hours  after  collection), 
1!)  (17.0  percent)  t>f  the  lot)  cases  showed 
abnormal  protein  content.  In  the  portions 
mailed  in  Vacutainers,  24  (22.(5  percent) 
of  the  lot)  cases  were  abnormal,  while  in 
the  portions  mailed  in  cork-stoppered 
tubes,  (53  ( 50.4  percent)  of  the  10(5  cases 
showed  abnormal  findings. 

In  table  2,  the  average  total  protein  in 
the  mailed  portion  of  the  specimens  is 
compared  by  various  time  intervals  be- 
tween collection  and  testing  with  the  cor- 
responding Control  portion  of  the  speci- 
mens, which  were  tested  within  2 hours 
iifter  collection.  The  elevation  in  total 
protein  content  observed  in  the  mailed 
portions  at  2 to  4 days  did  not  tend  to 
increase  further  in  the  interval  5 to  ti 
days  or  7 to  !)  days.  In  tlie  total  group 
it  is  found  that  the  average  increase  in 
totiil  protein  in  the  Vacntainer  portion  of 
the  specimens  is  13.4  percent,  while  the 
average  increase  in  the  cork-stoppered 
portion  is  54.3  percent.  The  percentage 
of  mailed  specimens  in  which  increases 
in  total  protein  were  found  was  87.7  for 
I'acutainers  and  9(5.2  for  cork-stoppered 
containers. 

Table  3 shows  the  results  of  the  Kol- 
mer  complement-fixation  test  on  the  con- 
trol portion  of  the  specimens  tested  witli- 
in  2 hours  after  collection  compared  with 
the  corresponding  portions  mailed  at 
later  periods.  In  this  table  a weakly 
positive  Kolmer  includes  tests  with  a 
positivit.v  of  1+,  2-j-,  or  3+  in  the  first 
dilution  (.5  cc. ) ; modei-ately  or  strongly 
l)osifive  includes  those  cases  with  a posi- 
tivity of  4+  in  the  first  and  subseciuent 
dilutions.  4'he  Kolmer  test  on  the  Vacu- 
tainer  portion  of  the  specimens  most 
nearly  agreed  with  the  control  portion. 
I’here  were  3 cases  which  showed  a posi- 
tive Kolmer  in  the  Vacntainer  portion  of 
the  specimens  that  were  negative  in  the 
corresponding  control.  Of  the  12  cases 
with  a positive  Kolmer  in  the  control 
portion,  10  showed  less  |)OSitivity  in  the 
N'acutainer  portion  (in  most  instances  a 
variation  of  1 dilution),  and  2 showed  the 
same  degree  of  positivity.  Anticomple- 
mentar.v  Kolmer  results  were  obtained 
from  tui-bid  specimens  winch  were  ob- 
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Table  1. — Comparison  of  normal  and  abnormal  protein  content  in  mailed  and  control 

portions  of  specimens  of  spinal  fluid 


Type  of  specimens 

Normal  protein  con- 
tent 

.\bnormal  protein  con- 
tent 

Total 

Number 

Percent  of 
total 

Number 

Percent  of 
total 

Number 

Percent  of 
total 

Mailed  portions; 

Vacutainer . ..  .. 

82 

77.4 

24 

22.6 

lOt) 

100.0 

Cork-stoppered  container  ...  . 

4:j 

40.6 

(W 

59.4 

106 

100.  0 

Control  portion 

87 

82. 1 

19 

17.9 

H)G 

100.  0 

Table  2. — Percentage  of  increase  in  total  protein  content  of  mailed  portion  of  the 
spinal  fluid  specimens  over  control  portion  of  the  specimens 


Interval  between  collection  and 
testing  of  mailed  portions  of  the 
specimens 


2-4  days.  _ . 

5-6  days 

7-9  days... 

Total 


Mailed  portion  of  the  specimens 

Control  por- 

Number 
of  sped- 

Vacutainer 

Cork-stoppered  con- 
tainer 

tion  of  the 
specimens  i 

.Average  pro- 
tein conterrt 
(mg.  percent) 

Percent 

increase 

Average  pro- 
tein content 
(mg.  percent) 

Percent 

increase 

Average  pro- 
tein content 
(mg.  percent) 

30 

20.7 

16.9 

27.8 

57.1 

17.7 

50 

20.9 

10.6 

27.8 

47.  1 

18.9 

26 

22.2 

16.8 

31.2 

64.  2 

19.  0 

106 

21.  i 

13.4 

28.7 

54.3 

18.6 

‘ All  control  portions  of  the  specimens  were  examined  for  protein  content  within  2 hours  from  their  time  of  col- 
lection; they  are  listed  at  the  end  of  the  table  to  correspond  to  the  mailed  portions  tor  each  group  for  the  purpose 
of  easy  comparison. 


Table  3. — Percentage  distribution  of  results  of  Kolmer  complement-fixation  test 
on  mailed  and  control  portions  of  the  specimens  of  spinal  fluid 


Interval 
between 
col  lec- 
tion and 
testi  ng 
of  mailed 
portions 
of  the 
s p e c i- 
rnens 

Num- 
ber of 
speci- 
mens 

Mailed  portion  of  the  specimens 

Control  portion  of  the 
specimens  > 

Vacutainer 

Cork-stoiiirered  container 

Moder- 
ately or 
strongly 
positive 

Weakly 

positive 

Nega- 

tive 

Moder- 
ately or 
strongly 
positive 

Weakly 

positive 

Nega- 

tive 

-■Vnti- 

eom- 

ple- 

inen- 

tary 

Moder- 
ately or 
strongly 
posit  ive 

Weakly 

tiositive 

Nega- 

tive 

2-4  days._. 

30 

3.3 

3.3 

93.  3 

30.0 

13.3 

40.0 

iO.  7 

0.  u 

0.  0 

100.0 

5-6  days.-- 

50 

10.0 

2.0 

88.0 

38.0 

16.0 

40.  0 

0.0 

12.  0 

2.  0 

80.(1 

7-9  days.-- 

26 

11.5 

7.  V 

80.8 

42.4 

3.8 

50.  0 

3.  8 

19.  2 

0.  u 

80.8 

Total- 

106 

8.5 

3.8 

87.  7 

36.8 

12.2 

45.3 

5.7 

10.  4 

0.9 

88.  7 

' All  control  portions  of  the  specimens  were  tested  by  the  Kolmer  technic  within  2 hours  from  their  time  of  col- 
lection; they  are  listed  at  the  end  of  the  table  to  correspond  to  the  mailed  portions  for  each  group  for  the  purpose  of 
easy  comparison. 
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served  only  in  cork-stoppered  tubes. 
Fifty-two  (49.0  percent)  of  the  specimens 
mailed  in  cork-stoppered  containers 
showed  positivity  in  the  Kolmer  test  (36.8 
percent  moderately  or  strongly  positive 
and  12.2  percent  weakly  positive)  as  com- 
pared witli  12  (11.3  percent)  of  the  cor- 
re.sponding  controls. 

In  comparing  the  re.sidts  of  the  mastic 
test,  the  readings  in  the  first  5 tubes 
were  summed  and  the  case  grouped  ac- 
cording to  the  total.  For  example,  a 
specimen  showing  a mastic  reading  of 
“443221000'’  would  be  classified  as  “15.” 
The  only  difference  in  results  of  the  mas- 
tic test  between  the  mailed  portion  of 
the  specimens  and  the  control  portion 
was  the  slight  precipitation  in  the  first 
and  second  tubes  of  the  Vacutainer  and 
cork-stoppered  portions  of  the  specimens 
(table  4). 

In  all  tests  made  on  the  spinal  fluid, 
the  results  from  cork-stoppered  contain- 


neurosyphilis  at  all,  but  that  their  spinal 
fluid  specimens  were  mailed  in  nonsterile 
containers  with  an  accompanying  lapse 
in  time  prior  to  examination,  and  either 
the  Kolmer  showed  a “false”  positive 
or  the  total  protein  estimation  went  above 
the  maximum  of  normality  for  the  lab- 
oratory performing  the  test. 

It  is  suggested  that  similar  studies  be. 
conducted  in  an  effort  to  establish  a sound 
basis  for  handling  mailed  spinal  fluid 
specimens. 

Summary 

1.  This  study  demonstrates  that  the 
total  protein  values  in  spinal  fluids  are 
generally  higher  in  mailed  specimens  as 
compared  with  identical  specimens  tested 
immediately,  and  that  total  protein  values 
show  a greater  elevation  in  spinal  fluids 
mailed  in  nonsterile  cork-stoppered  tubes 
than  specimens  mailed  in  sterile  vacuum- 
type  tubes. 


Table  4. — Percentage  distribution  of  results  of  mastic  test  on  mailed  and  control 
portions  of  the  spinal  fluid  specimens 


Sum  of  readings  in  first  5 tubes  of 
mastic  test 

Mailed  portions  of  the  specimens 

Control  portion  of  the 
specimens 

Vacutainer 

Cork-stoppered 

container 

Number 

Percent  of 
total 

Number 

Percent  of 
total 

Number 

Percent  of 
total 

0 

S3 

50.0 

50 

52.8 

85 

80.2 

1-4. 

44 

41.5 

41 

38.7 

13 

12.2 

S-10- 

3 

2.8 

2 

1.9 

2 

1.9 

n-25 

6 

5,7 

7 

6.6 

6 

5.7 

Total  specimens 

106 

100.0 

106 

100.0 

106 

10(.l.  0 

ers  showed  a statistically  significant  dif- 
ference from  the  control  portion  and,  in 
general,  from  the  portion  mailed  in  the 
V acutainer. 

This  study  shows  that  the  laboratory 
results  on  specimens  mailed  in  nonsterile 
containers  frequently  do  not  present  a 
true  picture  of  the  spinal  fluid  findings. 
This  might  suggest  that  an  undeter- 
mined number  of  people  who  have  been 
diagnosed  a.symptomatic  neurosyphilis 
and  started  on  treatment  may  not  have 


2.  Regarding  the  Kolmer  test,  this 
study  appears  to  show  that  both  a short 
time  factor  and  the  use  of  sterile  con- 
tainers are  necessary  in  order  to  insure 
reliable  results  on  mailed  spinal  fluid 
specimens.  Whereas  the  control  portion 
of  the  specimens  were  88.7  percent  nega- 
tive and  the  portion  of  the  specimens 
mailed  in  Vacutainers  were  87.7  percent 
negative,  the  portion  mailed  in  nonsterile 
cork-stoppered  containers  were  only  45.3 
percent  negative. 
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Integration  of  Pnblic  Health  Nnrsing  Into  a Marine 

Hospital^ 


J.  A.  Trautman,  Senior  Surgeon,  and  Rof^alie  Giacomo,  Senior  Assistant 
Nurse  Officer,  United  States  Public  Health  Service 


Hospitals  are  giving  increased  attention 
to  the  need  for  integrating  public  health 
methods  into  their  traditional  functions 
of  diagnosis  and  treatment  of  disease. 
The  Commonwealth  Fund’s  Commission 
on  Hospital  Care  (1)  has  pointed  out 
the  necessity  for  integration  and  empha- 
sized the  benefits  to  be  gained.  The  most 
recent  annual  census  of  public  health 
nurses  (2)  disclosed  that  lofi  public  health 
nurses  were  employed  on  January  1, 1948, 
by  106  schools  of  nursing  as  instructors 
and  coordinators  of  public  health,  a gain 
of  31  over  the  previous  year. 

In  the  past,  hospitals  generally  con- 
fined themselves  to  the  diagnosis  and 
treatment  of  disease  in  their  patients, 
with  little  consideration  of  the  relation- 
ship between  these  patients  and  the 
broader  aspect  of  public  health.  But  to- 
day many  progressive  hospitals  are  recog- 
nizing the  relationship  which  exists  be- 
tween the  individual  afflicted  with  com- 
municable disease  and  other  members  of 
the  community.  Many  have  established 
programs  to  integrate  their  functions 
with  the  public  health  needs  of  the  com- 
munity, and  others  are  in  the  process 
of  developing  such  programs. 

The  increased  interest  in  integrating 
public  health  technics  into  hospital  oper- 
ations (3)  (4)  adds  significance  to  a 
recent  study,  conducted  at  a large 
marine  hospital,  to  determine  the  appli- 
cability of  such  integration  to  an  institu- 
tion serving  a selected  group  of  patients, 
most  of  whom  had  their  roots  outside  the 
community  immediately  concerned. 


' From  the  U.  S.  Marine  Hospital,  Staten 
Island  4,  N.  Y.  Medical  Director  : J.  F.  Ma- 
honey, U.  S.  Public  Health  Service. 

Note. — Acknowledgment  is  made  to  Drs. 
Otis  Anderson,  J.  K.  Heller,  Jr.,  T.  B.  H.  An- 
derson, and  G.  H.  Hunt  for  assistance  in  plan- 
ning this  project. 


Marine  hospitals  offer  all  the  services 
usually  found  in  a general  hospital,  but 
their  patients  are  confined  to  the  benefi- 
ciaries of  the  United  States  Public  Health 
Service  designated  by  law.  At  the  United 
States  Marine  Hospital,  Staten  Island, 
N.  T.,  where  the  recent  study  was  con- 
ducted, 80  percent  of  the  patients  were 
American  merchant  seamen,  and  the  re- 
mainder came  from  such  groups  as  the 
Coast  Guard,  Engineer  Corps,  Army 
Transport  Services,  Employees’  Compen- 
sation Commission,  immigrants,  and 
alien  seamen.  Since  many  of  these  pa- 
tients were  hospitalized  far  from  their 
homes  and  their  families,  they  required 
more  convalescent  attention  than  patients 
in  ordinary  hospitals. 

For  purposes  of  this  study,  a pub- 
lic health  nurse  with  a background  of 
experience  in  local  community  health 
work  was  assigned  to  the  Marine  Hos- 
pital. The  duties  ordinarily  performed 
by  public  health  nurses  in  other  hospitals 
were  modified  to  fit  the  peculiarities  of 
this  kind  of  institution. 

Under  the  general  supervision  of  the 
chief  nurse  and  the  clinical  director,  her 
duties  were  outlined  to  include;  (1)  in- 
terviewing patients  with  venereal  dis- 
eases, tuberculosis,  and  other  reportable 
diseases  in  order  to  ascertain  contacts  and 
other  pertinent  data;  (2)  maintaining 
records  of  information  obtained  and  as- 
sisting in  the  preparation  of  appropriate 
reports  to  the  local  health  department: 
(3)  acting  in  a liaison  capacity  between 
the  hospital  and  health  departments,  un- 
der the  direction  of  the  medical  officer  in 
charge,  in  order  that  all  objectives  rela- 
tive to  control  and  management  of  re- 
portable diseases  might  be  accomplished ; 
and  (4)  assisting  with  the  instruction  of 
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nurses  in  the  public  health  aspects  of 
reportable  diseases. 

The  public  health  nurse’s  activities  be- 
gan with  the  venereal  diseases  and  ex- 
panded from  there  to  include  tuberculosis 
and  some  of  the  out-patient  clinics.  Dur- 
ing the  development  of  a tumor  clinic,  she 
was  also  called  upon  to  assist  in  planning 
a follow-up  service  to  insure  the  periodic 
return  of  patients. 

Venereal  Disease  Program 

The  venereal  disease  service,  occupying 
a 60-bed  ward,  presented  immediate  inte- 
gration opportunities.  Various  intensive 
therapy  schedules  were  being  incorporated 
into  a program  which  included  case  find- 
ing and  education.  The  chief  public 
health  objectives  of  this  service  were  to 
educate  the  patient  regarding  his  disease, 
to  elicit  and  make  disposition  of  contact 
information,  (5)  and  to  make  hospital 
personnel  familiar  with  public  health  as- 
pects of  venereal  diseases. 

Education  of  the  patient  was  started  as 
soon  as  the  patient  was  admitted  to  the 
ward  and  continued  until  he  was  dis- 
charged. All  teaching  content  had  been 
carefully  checked  previously  by  the  med- 
ical staff.  The  learning  situation  was 
almost  ideal,  since  motivation  in  learning 
about  health  is  intensified  when  an  indi- 
vidual is  afflicted.  Furthermore,  every 
aspect  of  hospitalization,  whether  it  is 
satisfactory  or  not,  constitutes  a learning 
experience.  Therefore,  the  hospital  pa- 
tient gains  knowledge  whether  or  not 
there  is  a teaching  program,  but  a well- 
planned  program  can  add  tremendously 
to  his  health  education. 

Upon  admission  to  the  venereal  disease 
ward,  all  new  patients  were  informed  by 
the  doctor  about  the  movies,  lectures,  and 
individual  conferences  available.  Twice 
a week  the  public  health  nurse  held  group 
discussions  with  patients  dealing  with  the 
causative  organisms,  modes  of  transmis- 
sion, symptoms,  course  of  the  diseases, 
and  posttreatment  recommendations.  A 
portable  exhibit  for  use  during  these 
group  conferences  was  made  by  cutting 
pictures  of  primary,  secondary,  and  late 


lesions  from  various  journals  and  attach- 
ing them  to  a white  hospital  screen.  The 
pictures  were  mounted  on  cardboard  and 
pinned  to  the  screen,  which  could  then  be 
easily  folded  and  moved  from  ward  to 
ward.  This  illustrated  talk  was  generally 
held  in  the  ward  and  was  kept  informal  so 
that  patients  would  be  encouraged  to  ask 
questions.  Because  guilt  feelings  faded  in 
such  a group  when  the  patient  saw  others 
about  him  being  treated  for  the  same  dis- 
ease, it  was  found  that  group  teaching  was 
effective.  The  material  presented  was 
kept  flexible  enough  to  appeal  to  all  levels 
of  intelligence.  Liberal  use  of  idiomatic 
and  vernacular  expressions  helped  to  meet 
patients  on  familiar  grounds;  medical 
terms,  when  used,  were  carefully  defined. 
Early  in  each  group  session,  it  was  ex- 
plained that  the  purpose  of  the  talk  was 
to  increase  the  patients’  knowledge  of 
venereal  diseases  so  that  they  could  help 
circulate  correct  information  to  others 
who  needed  advice. 

Films  were  used  to  supplement  the  in- 
struction given.  The  most  popular  film 
was  a narrative  type  called  “Know  for 
Sure,”  which  is  available  for  loan  from 
most  health  department  film  libraries,  or 
from  the  United  States  Public  Health 
Service.  Leaflets  and  pamphlets  designed 
for  patient  education,  including  litera- 
ture printed  in  foreign'  languages  for 
foreign  seamen,  were  available  from  a 
nearby  city  health  department. 

Since  most  of  these  patients  will  con- 
tinue traveling  to  parts  of  the  world 
where  legalized  prostitution  appears  safe 
and  tempting,  the  dangers  and  risks  in- 
volved in  visiting  houses  of  prostitution 
were  pointed  out.  Many  of  these  patients 
had  never  been  warned  that  the  so-called 
“Jiealth  certificate”  displayed  in  such 
places  offers  a false  security  because  neg- 
ative tests  are  common  during  the  incu- 
bation period  and  very  early  stage  of 
syphilis.  The  men  were  warned  that 
sex  exposure  even  with  protection  is  not 
to  be  considered  100  percent  safe.  Some 
time  was  devoted  to  pointing  out  that  the 
successful  treatment  of  one  infection 
does  not  prevent  reinfection.  This  group 
interview  also  prepared  the  patient  to 
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give  contact  information  later  in  a pri- 
vate interview  with  the  public  health 
nurse. 

Following  the  diagnosis  and  after  at- 
tendance at  a group  discussion,  each  pa- 
tient was  ready  for  a private  interview 
with  the  public  health  nurse.  Psychologi- 
cally this  appeared  to  be  the  best  time 
for  the  nurse  to  answer  personal  (pies- 
tions  and  to  obtain  certain  contact  in- 
formation from  the  patient.  His  diag- 
nosis and  treatment  were  reviewed  with 
him  before  any  attempt  was  made  to 
elicit  contacts. 

During  the  private  interview,  the  mean- 
ing of  the  word  “contact”  as  it  related 
to  the  patients  in  infectious  stages  was 
explained  to  include  all  sex  partners, 
male  or  female,  involved  from  the  begin- 
ning of  the  incubation  period  to  the  time 
of  treatment.  Patients  were  assured,  be- 
fore being  asked  for  the  names  of  con- 
tacts, that  such  records  would  be  kept 
confidential  and  were  also  told  how  such 
records  were  used  in  field  investigation. 
When  patients  wished  to  make  their  own 
arrangements  for  the  examination  of  con- 
tacts, as  some  did,  the  resources  avail- 
able in  the  community  were  outlined. 
The  patient  was  encouraged  to  contrib- 
ute contact  information  in  the  interest  of 
controlling  diseases  by  helping  others  to 
secure  early  treatment.  As  soon  as  iden- 
tifiable contacts  were  obtained,  epidemi- 
ological forms  were  sent  to  the  State  de- 
partment of  health,  or  to  the  Surgeon 
General  of  the  United  States  Public 
Health  Service  to  be  forwarded  to  the 
foreign  health  jurisdictions,  if  the  con- 
tact resided  out  of  the  continental  United 
States.  When  a marital  partner  was  in- 
volved, arrangements  were  made  for  her 
prompt  examination  and  treatment  by 
the  local  health  department. 

Merchant  seamen,  like  other  patients, 
have  some  emotional  shock  when  they 
learn  their  diagnosis,  and  most  of  them 
feel  a need  for  “airing”  their  problems 
with  someone  who  has  time  to  listen.  A 
little  careful  prompting  by  the  inter- 
viewer helped  to  remove  certain  inhibi- 
tions or  restraints,  thereby  permitting 
frank  discussion.  For  example,  a young 


patient  with  infectious  syphilis  neg- 
lected to  give  the  doctor  pertinent  in- 
formation aliout  himself  until  he  was  en- 
couraged to  do  so  by  the  public  health 
nurse.  Fear  of  censure  or  punishment 
had  prevented  disclosure  of  some  homo- 
sexual activities.  However,  because  the 
subject  had  been  mentioned  earlier  in 
an  open  group  conference,  the  patient 
sought  the  public  health  nurse  for  advice 
and  was  persuaded  to  see  the  doctor  again 
regarding  his  problem.  It  is  well  for 
venereal  disease  workers  to  remember 
that  perversion  and  bisexuality  occur  at 
any  level  of  society. 

A study  of  the  cause  and  effect  of 
venereal  disease  in  the  occupations  of  pa- 
tients treated  is  valuable.  There  are  ob- 
vious reasons  why  merchant  seamen  are 
prone  to  infections.  Their  very  occupa- 
tion prevents  any  normal  or  regular  pat- 
tern of  living;  venereal  disease  may  be 
merely  a symptom  of  some  maladjustment 
of  this  enviroment.  Many  of  the  local 
social  hygiene  activities,  especially  in  the 
field  of  education,  which  reach  a great 
many  people,  fail  to  reach  this  group  of 
men  who  seldom  remain  in  one  com- 
munity long  enough  to  benefit  from  it. 
Greater  sexual  freedom,  which  increases 
the  risk  of  infection,  often  occurs  when 
the  normal  restraints  of  family  life  are 
removed. 

Liaison  Work 

An  important  function  of  the  public 
health  nur.se  in  this  study  was  to 
keep  in  close  touch  with  the  health  de- 
partment. It  was  her  responsibility  to 
see  that  all  cases  were  promptly  reported 
to  the  health  department,  as  I't'tpiired  by 
law,  and  to  supply  information  pertain- 
ing to  the  location  of  contacts.  The 
health  department  worked  closely  with 
the  hospital  in  locating  patients  who 
failed  to  report  for  hospitalization  fol- 
lowing a preliminary  diagnosis  in  the 
clinic.  ]\lany  of  tlu‘  patients  returiu'd 
to  tell  about  satisfactory  arrangements 
made  through  the  health  department  re- 
ferrals, for  the  treatment  of  wives  or 
other  contacts  not  eligible  for  care  at 
the  Marine  Hospital. 
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Staff  Education 

Sanitary  code  regulations  pertaining 
to  reportable  diseases  were  discussed 
with  hospital  personnel;  functions  and 
responsibilities  of  the  health  department 
were  also  reviewed  with  all  new  interns 
and  nurses  in  order  to  encourage  an  ap- 
preciation of  the  work  of  the  local  health 
department.  Both  interns  and  nurses 
were  invited  to  observe  group  instruc- 
tion for  patients  in  order  to  become  fa- 
miliar with  the  content  and  to  incorpo- 
rate similar  material  into  their  individual 
instruction  of  patients. 

Interviewing  technics  were  demon- 
strated and  discussed  with  student 
nurses,  who  were  encouraged  to  develop 
skills  along  these  lines.  “An  Interviewer’s 
Aid,”  which  can  be  obtained  from  the 
Venereal  Disease  Educational  Institute  in 
Raleigh,  North  Carolina,  is  a helpful 
guide  for  persons  inexperienced  in  vene- 
real disease  interviewing.  Another  tech- 
nic useful  in  teaching  students  was  the 
development  of  a manual  incorporating 
all  materials  used  in  venereal  disease 
work.  The  manual  contained  the  sani- 
tary code  regulations,  hospital  policies, 
copies  of  all  forms  used  in  reporting 
diseases  and  contacts,  and  the  location 
and  schedules  of  all  nearby  city  health 
department  clinics  used  in  referrals. 

Tuberculosis  Program 

Development  of  the  tuberculosis  pro- 
gram proceeded  along  the  same  lines  used 
in  venereal  diseases,  stressing  case  find- 
ing, case  holding,  and  education.  Tuber- 
culosis patients  provide  a particularly 
fertile  field  for  education.  Experience 
with  them  proves  again  the  value  of 
patient  education  and  fosters  the  conclu- 
sion that  the  “uncooperative”  should  per- 
haps be  called  the  “unenlightened.” 

Group  education,  in  this  instance,  was 
not  possible  because  ail  newly  diagnosed 
tuberculosis  patients  were  isolated  and 
restricted  to  separate  rooms.  Education 
of  patients  was  caxTied  on  by  means  of 
bedside  interviews.  Once  again  litera- 
ture and  materials  supplied  by  various 


local  health  agencies  were  used  for  pa- 
tients. The  patients  were  also  inter- 
viewed to  secure  names  and  addresses  of 
close  associates  who  might  be  either 
source  or  spread  contacts.  Since  many 
of  these  contacts  were  cabinmates  on  a 
ship,  with  whom  the  patient  had  lived  and 
worked  for  long  periods,  many  of  the 
shipping  companies,  in  the  interest  of 
tuberculosis  control,  participated  in  the 
location  and  examination  of  contacts  who 
had  no  fixed  address.  Local  health  agen- 
cies also  assisted  in  finding  contacts  or 
suspects  reported  by  the  hospital.  It  was 
the  responsibility  of  the  public  health 
nurse  to  refer  those  patients  who  had 
suspicious  X-ray  or  laboratory  findings  to 
out-patient  clinics.  The  nurse  was  des- 
ignated as  the  person  through  whom 
information  and  reports  about  patients 
or  families  were  transferred.  As  in  ve- 
nereal disease,  it  was  also  her  duty  to  aid 
in  staff  education  by  interpreting  the  reg- 
ulations involved  in  tuberculosis  work. 

Other  Activities 

The  public  health  nurse  was  used  to 
coordinate  medical  care  of  the  hospital 
patient  as  it  related  to  problems  in  com- 
municable disease  control  in  the  com- 
munity. This  involved  meeting  all  types 
of  individual  problems  and  situations,  no 
two  alike. 

An  example  may  serve  to  illustrate  the 
meaning  of  this  function.  A boy  of  23 
came  to  the  hospital  to  be  operated  on 
for  appendicitis.  His  blood  serology  was 
positive.  Given  a repeat  test,  he  again 
had  a positive  serology  with  a moderately 
high  titer.  However,  the  patient  denied 
any  extra-marital  exposure  and  said  his 
blood  test  was  negative  in  the  premarital 
examination.  The  pubiic  health  nurse 
discussed  the  possibility  of  premarital  ex- 
perience with  him  and  assisted  the  boy 
to  recall  a stag  party  which  ended  in  a 
house  of  prostitution  just  prior  to  his 
marriage.  The  nurse  explained  that  he 
was  in  the  incubation  period  of  syphilis 
when  he  was  married.  The  boy  was  im- 
mediately concerned  for  his  wife,  who  was 
now  3 months  pregnant.  Arrangements 
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were  made  hy  the  public  liealth  nurse  for 
the  wife  to  come  to  the  Marine  Hospital 
for  a blood  test.  This  gave  the  nurse  an 
opportunity  to  make  adequate  arrange- 
ments for  the  proper  medical  supervision 
of  pregnancy  and  treatment  for  sypiulis, 
whicli  the  examination  had  continued. 

Wlien  necessary,  tlie  public  liealth  nurse 
made  arrangements  witli  local  agencies  for 
tlie  continued  care  of  patients  wlio  wished 
to  convalesce  at  home. 

As  is  usual,  time  and  pliysical  limita- 
tions prevented  furtlier  exploration  of 
projects  whicli  should  contribute  to  more 
coiuprehensive  care  of  tlie  patient.  Tlie 
year’s  experience  ended  with  a recom- 
mendation from  the  hospital  adminis- 
trator that  the  services  of  the  public 
health  nurse  be  continued ; in  the  future, 
tliese  services  may  be  extended  to  patients 


witli  cardiac  disease,  diabetes,  and  other 
clironic  diseases  in  whicli  education  of  the 
patient  is  of  particular  importance. 
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Problems  in  Out-Patient  Management  (»f  Syphilis 

in  the  South ^ 


John  A.  Lewis,  Jr.,  Surgeon,  Linited  Slates  Public  Health  Service  ‘ 


Eeceiit  advances  in  penicillin  thenipy 
liave  made  possible  the  out-patient  man- 
agement of  syphilis.  There  are  impor- 
tant reasons  why  this  type  of  treatment 
is  preferable  to  in-patient  therapy.  Tlie 
chief  reason  is  that  the  patient  can  con- 
tinue employment  while  he  is  being  treat- 
ed, and,  in  addition,  he  can  be  treated 
closer  to  his  residence.  The  convenience 
to  the  patient  should  increase  the  per- 
centage of  patients  willing  to  take  treat- 
ment. Another  reason  is  that  the  cost  of 
out-patient  treatment  is  less  tlian  tliat  of 
hospitalization. 

According  to  present  records,  there  ap- 
pears to  be  no  serious  medical  disadvan- 
tage to  out-patient  tlierapy.  One  injection 
of  penicillin  daily  on  an  out-patient  basis 
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for  5 or  more  days  seems  to  compare  fa- 
vorably with  tlie  same  treatment  on  an 
in-patient  basis.  Careful  evaluation 
should  be  made,  however,  to  be  certain 
that  new  factors  introduced  into  the  reck- 
oning do  not  influence  tlie  results.  For 
instance,  what  effect  does  tlie  activity  of 
tlie  patient  have  on  the  outcome,  especially 
if  he  is  engaged  in  heavy  labor? 

The  chief  problem  in  out-patient  man- 
agement. especially  in  the  Soutli.  is  to  tind 
pliysicians  and  nurses  to  provide  the 
treatment.  In  certain  localities,  the 
sliortage  of  local  liealtli  officers  and 
nurses  is  so  great  that  even  existing  serv- 
ices are  threatened.  During  the  first  half 
of  tills  fiscal  year  (I!)4S),  44,.'i57  patients 
were  admitted  to  tlie  10  rapid  treatment 
centers  in  District  4;  of  these,  9,5o()  were 
liriinary  and  secondary  cases  of  syphilis. 
Koughly  twice  that  many  may  be  expected 
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to  be  admitted  by  the  close  of  the  year. 
The  work  load  for  local  health  agency 
personnel  in  the  Southern  States  is  al- 
ready so  heavy  that  it  is  very  ditticnlt  to 
tind  time  to  train  personnel  in  new  health 
methods  developed  as  a result  of  recent 
.scientific  advances. 

In  solving  the  problem  of  personnel 
shortages  in  local  health  agencies,  con- 
sideration may  be  given  to  using  part 
time  clinicians.  This  is  not  an  encourag- 
ing prospect,  however,  since  most  phy- 
sicians in  private  practice  ai'e  so  busy 
with  their  own  work  that  few  can  siiare 
the  time. 

'I'here  are  some  problems  that  arise 
in  connection  with  out-patient  therapy 
other  than  treatment — problems  that 
center  around  patient  education,  contiict 
interviewing,  suitable  clinic  and  wait- 
ing-room space,  and  the  adjustment  of 
clinic  hours  to  fit  treatment.  Also,  the 
out-patient  treatment  of  syphilis  requires 
more  initiative  on  the  part  of  the  pa- 
tient. He  must  want  treatment  enough 
to  make  the  effort  to  complete  it.  Trans- 
portation difficulties,  misunderstanding 
as  to  appointment  schedules,  illness  in 
his  family,  recreational  interests,  and 
multitudinous  distractions  are  some  of 
the  factors  which  may  prevent  the  pa- 
tient from  reporting  as  scheduled.  His 
returning  to  complete  the  treatment  (or 
his  willingness  to  refer  new  cases) 
may  depend  on  whether  he  likes  tlie 
service  he  receives  at  the  local  health 
agency,  whether  he  understands  his  dis- 
ease situation,  and  whether  he  has  a fa- 
vorable or  unfavorable  emotional  reac- 
tion; the  clinic  should  analyze  the  emo- 
tional reaction  of  the  patients  to  treat- 
ment. It  is  necessary,  therefore,  that 
every  treatment  center  pay  special  at- 
tention to  its  public  relations  and,  in  ad- 
dition, carry  on  a comprehensive  patient 
education  program. 

Experience  in  rapid  treatment  centers 
has  also  shown  that  patients  are  good 
case  finders.  Many  new  cases  are  I'e- 
ferred  by  them,  fi'his  advantage  should 
not  be  lost  in  the  conversion  to  out- 
patient therapy.  In  order  to  be  effective 
in  case  referral,  the  patient  should  have 
knowledge  of  the  nature  of  his  di.sease, 


of  the  means  of  its  transmission,  and  of 
the  treatment  itself.  These  things 
would,  of  course,  be  covered  in  a com- 
prehensive  patient  education  program. 

The  out-patient  facilities  must  antici- 
pate absorbing  the  responsibility  for  pa- 
tient education  and  contact  interviewing. 
At  rapid  treatment  centers,  personnel 
have  been  able  to  take  as  much  time  as 
necessary  to  conduct  a comprehensive 
patient  education  program  and  to  get 
complete  information  about  contacts ; it 
will  not  be  easy  for  the  clinics  to  dupli- 
cate this  good  work. 

The  part  that  pliysicians  in  their  pid- 
vate  practice  can  play  in  converting  to 
out-patient  therapy  should  not  be  over- 
looked. Health  departments  could  make 
information  available  to  physicians  on  the 
latest  developments  in  methods  of  diag- 
nosing and  treating  venereal  diseases  and 
recommended  treatment  schedules.  Since 
]>hysicians  do  not  usually  have  time  to 
undertake  patient  education  or  contact 
interviewing,  a practical  approach  might 
be  for  health  departments  to  produce  a 
patient  education  manual  which  would 
instruct  the  patient  as  to  the  nature  of 
the  disease,  the  means  of  its  transmission, 
the  importance  of  reporting  each  sched- 
uled day,  the  necessity  for  total  treat- 
ment and  follow-up  tests,  and  the  impor- 
tance of  referring  contacts.  Physicians 
use  an  educatiomil  manual  in  the  manage- 
ment of  their  diabetic  patients ; a sinular 
manual  could  be  produced  for  venereal 
disease  patients.  We  know  that  these 
tiatients  are  interested  in  their  disease. 
They  are  therefore  receptive  to  informa- 
tion about  it.  A manual  would  have  the 
liossibility  of  capitalizing  on  this  inter- 
est, and  the  patient  could  study  it  at  his 
lei.sure.  It  is  known  that  patients  often 
refer  contacts  for  examination  : the  man- 
ual could  give  the  patient  his  choice  of 
informing  the  contact  of  the  need  for 
exandnation  and  where  to  get  it,  or  the 
patient  could  use  the  blanks  ju-ovided  to 
report  the  contacts.  Explanation  couhl 
be  provided  that,  in  the  event  the  blanks 
are  used,  investigation  would  be  made  by 
(|ualified  personnel  from  the  health  de- 
partment in  a noncensorious  and  confi- 
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deiitial  manner.  Sneh  a inannal  is  al- 
most a necessity  for  a busy  practitioner 
to  assist  liiin  witli  liis  responsibilities  in 
patient  educiition  and  contact  investiga- 
tion. Its  success,  of  course,  would  de- 
pend on  the  ability  of  the  i>atient  to  tindei-- 
stand  the  material  presented;  it  would 
have  little  value  for  individtials  wlio 
could  not  understand  its  contents. 

Educational  material  of  this  kind 
could  also  be  used  to  good  advantage  in 
the  local  health  clinics.  The  fact  that 
approximately  60  percent  of  the  iiatients 
ti'eated  for  syphilis  seek  treatment  of 
their  own  volition  is  indicative  that  the 
broad  educational  work  in  venereal  dis- 
eases is  catching'  on.  Tins  is  indeed 
encouragement  to  expand  the  educational 
program. 

There  is  also  the  general  problem  of  the 
treatment  of  syphilis  which  is  basic  to  all 
management  of  syphilis  everywhere. 
From  time  to  time  we  hear  that  no  com- 
mtinicaltle  disease  has  ever  been  controlled 
h.v  treatment  methods.  From  this  it  is 
inferred  that  syphilis  cannot  he  controlled 
by  treatment.  If  it  is  true  that  syphilis 
cannot  be  controlled  by  treatment,  there 
is  genuine  cause  for  discouragement.  It 
is  important  for  workers  in  any  field  to 
believe  in  the  essential  worth  of  their 
work.  The  work  itself  must  have  rele- 
vancy to  the  ultimate  goal.  There  is  an 
obvious  fallacy  in  a statement  that  ve- 
nereal disea.se  cannot  be  controlled  by 
treatment  because  no  other  communicable 
disease  has  been  so  controlled.  There  is 
in  fact  no  logical  connection  between  tlie 
two  statements.  No  compariible  effort 
has  ever  been  made  to  control  any  other 
communicable  disease.  The  doubt  arises 
becau.se  there  is  no  certainty  of  knowledge 


about  the  incidence  of  syphilis.  However, 
ever.v  case  of  venereal  disease  arises  from 
another  case.  In  addition,  we  know  tlmt 
ti'eatment  interferes  witli  the  transmis- 
sion of  venereal  disease  for  varying  pe- 
riods of  time,  'file  number  of  infections 
which  woidd  have  arisen  if  infected  in- 
dividuals had  not  been  treated  are  the 
numher  of  cases  that  are  prevented.  The 
problem,  then,  is  to  find  as  many  cases 
as  possible  that  might  transmit  their  in- 
fections and  to  treat  them  effectively  on 
either  an  in-patient  or  an  out-i)atient 
basis.  The  more  of  such  cases  that  are 
found  and  treated,  the  closer  we  ajiproach 
the  goal  of  controlling  syphilis. 

While  advances  in  scientific  methods 
have  brought  prohlems  of  adjustment,  the 
problems  are  not  insuperable.  The  ad- 
vantages of  simplified  treatment  with  less 
risk  to  the  patient  will  have  the  effect  of 
increasing  the  percentage  of  patients 
treated.  Conversion  of  in-patient  to  out- 
patient facilities  can  take  place  rapidly 
where  there  are  well-staffed  local  health 
departments.  Some  areas  may  have  to 
engage  in  long-range  planning  and  others 
must  await  recruitment  of  the  necessary 
personnel.  Remote  areas  not  justifying 
a stationary  clituc  may  be  served  by  a 
revival  of  the  old  "blood  wagon,"  whicb 
was  a ti-aveling  clinic  that  demonstrated 
its  place  before  tbe  rapid  treatment  cen- 
ters came  into  existence.  In  any  event, 
it  would  be  belpful  to  know  how  the  vari- 
ous areas  are  solving  these  and  similar 
l)roblems. 

The  conversion  to  out-patient  facilities 
cati  be  looked  upon  as  a step  in  the  I'ight 
direction,  bringing  tis  neai'er  to  the  ulti- 
mate objective  of  controlling  venereal 
disease. 
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Note  : Abstracts  of  any  article  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Am.  .1.  Syph.,  Gonor.  & Ven.  Dis.,  St. 
Louis 

Experimental  mouse  syphilis.  I.  Organ  dis- 
tribution of  the  infectious  agent.  Paul  D. 
Rosahn,  Boris  Gueft  and  Catharine  L. 
Rowe.  32  : 327-336,  July  1948. 

Plasma  and  cerebrospinal  fluid  iron  concen- 
tration studies  in  syphilitic  and  nonsyph- 
ilitic patients.  Roger  L.  Greif.  32  ; 337- 
344,  July  1948. 

* Extragenital  chancres.  A survey  of  219 
cases.  Harold  A.  Tucker  and  John  L. 
Mulherin.  32  : 345-364,  July  1948. 

False  positive  serologic  tests  for  syphilis  fol- 
lowing smallpox  vaccination.  Theodore 
Rosenthal  and  Daniel  Widelock.  32  : 365- 
369,  July  1948. 

The  Kahn  “optimal  zone  reaction”  in  sero- 
negative cases  of  neurosyphilis.  Donald 
Boersma  and  Phebe  G.  Williams.  32  : 
370-376,  July  1948. 

Cardiollpin  slide  test  in  the  serodiagnosis  of 
syphilis.  Sidney  J.  Klein  and  George  M. 
Leiby.  32  ; 377-390,  July  1948. 

Further  observations  of  the  electrocardio- 
graphic changes  in  early  syphilis.  How- 
ard P.  Steiger  and  Joseph  Edeiken.  32  : 
391-398,  July  1948. 

Treatment  of  neurosyphilis  with  penicillin 
alone.  Bernhard  Dattner.  32  : 399-403, 
July  1948. 

Extragenital  chancres.  A survey  of 
219  cases.  Harold  A.  Tucker  and  John  L. 
Mulherin.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  32 : 345-364,  1948. 

The  authors  have  made  a survey  of 
219  cases  in  an  effort  to  throw  light  on 
the  characteristic  sociologic,  racial,  and 
clinical  features  found  in  patients  with 
extragenital  chancres  and  to  point  out 
some  of  the  sources  of  diagnostic  con- 
fusion. 

Between  1941  and  June  1947,  records  of 
219  patients  with  extragenital  chancres 
were  obtained  as  follows : 160  from  the 
syphilis  clinic  of  the  Johns  Hopkins  Hos- 


pital ; 37  from  the  private  practice  of 
Moore  and  associates ; and  22  from  the 
Harriet  Lane  Home  for  Invalid  Children. 
In  each  patient  the  darkfield  examina- 
tion for  Treponema  pallidum,  the  sero- 
logic test  for  syphilis,  or  both,  were  posi- 
tive. Over  61  percent  of  these  extrageni- 
tal chancres  occurred  in  patients  between 
21  and  40  years  of  age.  The  age  inci- 
dence of  genital  lesions  of  primary  syph- 
ilis in  2,039  clinic  patients  over  the  same 
period  of  time  did  not  differ  significantly 
from  the  distribution  by  age  of  clinic 
patients  with  chancres  located  elsewhere 
on  the  body. 

Statistical  analyses  show  a significant 
preponderance  of  extragenital  chancres 
occurring  in  females  and  in  the  white 
race.  In  both  white  and  Negro  patients, 
lesions  of  the  lip  were  the  most  common 
site  of  involvement.  Chancres  in  or  ad- 
jacent to  the  buccal  cavity  were  found 
in  69  percent  of  clinic  patients,  in  52.5 
percent  of  private  patients,  and  38.5  per- 
cent of  children.  Multiple  extragenital 
chancres  occurred  in  15  patients  (9.4 
percent) . 

Although  immediate  sexual  contact 
with  infectious  lesions  of  syphilis  seemed 
the  most  likely  explanation  for  most 
cases,  some  chancres  were  encountered 
which  definitely  had  not  been  acquired 
by  sexual  contact. 

In  early  literature  it  was  stated  that 
inasmuch  as  extragenital  lesions  often 
followed  trauma  and  because  the  lips  and 
mouth  were  especially  rich  in  capillaries 
and  lymphatics,  the  organisms  may  have 
been  more  deeply  placed  than  usual  and 
the  results  of  treatment  in  terms  of  late 
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syphilitic  manifestations  were  worse.  Al- 
tliougli  tliis  may  have  been  an  astute  clin- 
ical observation,  the  authors  show  statis- 
tically that  cases  of  primary  syphilis  re- 
spond with  greater  success  to  treatment 
than  cases  of  secondary  syphilis.  Since 
the  majority  of  those  cases  with  extra- 
genital  chancres  was  in  the  secondary 
stage  of  syphilis,  it  seems  more  reason- 
able to  ascribe  their  adverse  therapeutic 
results  to  delayed  treatment. 

Data  on  general  medical  performance 
in  the  diagnosis  of  extragenital  chancres 
show  that  the  index  of  suspicion  of  syphi- 
lis in  lesions  located  elsewhere  than  the 
genitals  is  extremely  low. 

In  conclusion  the  authors  state  tliat  any 
indolent,  indurated  lesion  anywhere  on 
the  body,  especially  if  accompanied  by 
unilateral  adenopathy,  should  arouse  im- 
mediate suspicion  of  syphilis  and  that  the 
diagnosis  of  early  syphilis  should  be  a 
laboratory  rather  than  a clinical  proce- 
dure. 

Arkansas  Hearth  Bull.,  Little  Kock 
V.  D.  meeting  summarized.  5 : 5,  July 

1948. 

Bact.  Rev.,  Baltimore 

Characteristics  of  pathogenic  spirochetes 
and  spirochetoses  with  special  reference 
to  the  mechanisms  of  host  resistance. 
Ahram  B.  Stavitsky.  12  ; 203-255,  Sept. 
1048. 

Bol.  Ofic.  san  panam.,  Washington 
Some  International  aspects  of  venereal  dis- 
ease control.  .Joseph  F.  Ziemha.  27  : 
735-740,  Aug.  1048. 

Brit.  M.  J.,  London 

Penicillin  in  the  treatment  of  syphilis.  No. 

4567  : 141-142,  July  17,  1048. 

Centralized  gonococcus  culture  for  dispersed 
clinics.  The  value  of  a new  transport 
medium  for  gonococci  and  trichomonas. 
Mary  Moffett,  Jean  L.  Young  and  R.  D. 
Stuart.  No.  4573  : 421-424,  Aug.  28, 
1948. 

Bull.  U.  S.  Army  IM.  Dept.,  Washington 
Venereal  disease  among  inductees.  Induc- 
tion policies.  Bernard  D.  Karpinos.  8 : 
806-820,  Oct.  1048. 

Canad.  ,T.  Pur.  Health,  'roRONTo 

A comparison  of  certain  serological  screen 
tests  employed  as  aids  in  the  diagnosis  of 
syphilis.  Benoit  Rousseau.  30  : 103- 
107,  Mar.  1948. 


(’.\.NAi).  ]\[.  A.  J.,  Montreal 
I’rogress  in  war  medicine  since  1039. 
[Syphilis.]  L.  C.  Montgomery.  50  ; 21 1- 
216.  Sept.  1048. 

('asop.  lek.  oe.sk.,  Praha 

Soucasny  vyskyt  progresivni  paralysy  s 
ohesitou  typu  Cushingova.  Progressive 
parahvsis  associated  with  obesity  of  the 
Cushing  type.  [Neurosyphilis.]  O.  Ska- 
lifkova.  86:72-77.  1047.  [Abstracted 
in  E.xcerpta  Med.  (Sec.  13 — Dermat.  & 
Venereol.),  Amsterdam,  2:  55-50,  Jan. 
1948.] 

Chinese  JI.  J.,  Shanghai 

Total  nasal  reconstruction.  The  standard- 
ized and  simplified  Indian  method.  [Syph- 
ili.s.]  Ronald  Ru-Yao  Sung.  66  : 243- 
246,  May  1048. 

Urethral  diverticulum  complicating  Neisser- 
ian  infection.  A case  report.  Yung-Yao 
Liu.  06  : 280,  May  1948. 

Delaware  State  M.  J.,  Wilmington 
The  Wilmington  Board  of  Health  and  the 
rapid  treatment  centers  for  syphilis. 
George  J.  Boines.  20  : 30-32,  37-38, 

Feb.  1048. 

Gen.  Pract.  Clin.,  Washington 

Recent  advances  in  dermatology.  Norman 
Tobias.  5 : 107-202,  .Apr.  1048. 

Georgia’s  Health,  Hapeville 

Leading  diseases  in  1047.  [Venereal  dis- 
ease.] 28:  1,  .\ug.  1048. 

Know  your  health  department.  [Venereal 
diseases.]  28:  2.  Oct.  1948. 

Health,  Toronto 

The  Dominion  health  grants.  [Venereal 
disease.]  Health  in  I’arliament.  pp. 
27,  30,  Jul.v-Aug.  1048. 

War  on  syphilis.  .Adrien  Plouffe.  pp.  16, 
31,  .Tuly— Aiig.  1948. 

Health  News  Service,  Toronto 
A’D  blood  tests  said  worthwhile.  P.  3,  Oct. 
15,  1948. 

Illinois  M.  .1.,  Oak  I’ark 

Pre-marital  tests  and  marriage  counseling. 
04  : 15.3-154,  Sept.  1048. 

Indian  M.  Gaz.,  Calcutta 

Keratosis  blennorrhagica.  .A  case  report 
with  a review  of  the  literature.  Edward 
W.  Gault  and  Edna  I.  Gault.  83:  123- 
125,  Mar.  1948. 

J.  A.  iM.  A.,  Chicago 

Inhalation  of  penicillin  dust.  Louis  Kras- 
no,  Mary  Kari)  ami  Paul  S.  Rhoads. 
1 38  : 344-348,  Oct.  2,  1 048. 

Clinical  problems  in  penicillin  sensitivity. 
Samuel  JI.  Peck,  Sheppard  Siegal,  Arthur 
W.  Click  and  Abner  Kurtin.  138  : 631- 
640,  Oct.  30,  1048. 
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Slrt'plomycin  in  toiiical  thi'rap.v.  1.  Its 
sensitizing  jiroperty.  Leon  Golclinan  and 
Milton  D.  Feldman.  138:  ()10-(!41,  Got. 
30.  1948. 

Study  of  1,000  cases  of  dementia  paralytica. 
F.razil.  Foreign  Letters.  138  : 712,  Oct. 
30.  1948. 

.1.  B.\CT.,  JlAI/riMOliE 

Evaluation  of  precursors  for  penicillin.  G. 
Kesar  Singh  and  Marvin  .1.  .Tohnson. 
■)(>;  339-355,  Sept.  1948. 

.1.  Cl, IN.  INVESTIOATION,  (.liNt'I N N ATI 

'Pile  complement  content  of  human  sera  with 
especial  reference  to  malaria.  [Syph- 
ilis.] Anna  Dean  Dulaney,  .lane  P>. 
Driest,  Mary  Lou  Alnieda  and  Bii  Parker. 
27:  320-320,  Slay  1948.  [Part  1]. 

.1.  Expek.  Med.,  Baetimore 

*The  antibody  response  in  rahhits  to  killed 
suspensions  of  pathogenic  T.  ixiUidum. 
Harry  Eagle  and  Kalph  Fleischinan. 
87:  309-384.  May  1,  1948. 

*'l’he  rate  of  hactericidal  action  of  peni- 
cillin in  vitro  as  a function  of  its  con- 
centration. and  its  i)aradoxically  reduced 
activity  at  high  concentrations  against 
certain  organisms.  Haii-y  Eagle  and 
A.  1).  Musselman.  88:  99-131,  .luiy  1, 
1948. 

The  antibody  response  in  rabbits  to 
killed  suspensions  of  pathogenic  T.  palli- 
dum. Harry  Plagle  :uul  Ralph  Fleisch- 
niaii.  J.  Expor.  Med.,  87:  869-384,  1948. 

The  autlioi's  review  the  literature  and 
report  a series  of  experiments  wliich  were 
undertaken  to  determine  tlie  antibody  re- 
sponse in  ralihits  to  killed  suspensions  of 
patliogenic  'I'rrponriiia  puUidinn.  admin- 
istered in  saline  suspension  or  incorpo- 
rated in  water-in-t)il  emulsions.  Experi- 
mental metliods,  materials  and  results 
are  pre.sented  in  detail. 

Ever,v  one  of  37  rahhits  injected  in- 
travenously with  a total  of  4.4  to  38  bil- 
lion dead  T.  iKilIidinii  in  mpieous  suspen- 
sion developed  positive  Wassermann  or 
Hoc'culation  tests  in  significantly  in- 
creased titer.  The  dilution  titers  of  tliese 
tests  in  the  normal  series  controls  varied 
from  0 to  1 : 4,  averaging  less  than  1:2; 
the  titers  in  the  immunized  series  rose  to 
as  high  as  1 : 96.  The  serum  dilution 
titers  reached  a maximum  level  within 
2 weeks.  Thereafter,  and  despite  contin- 


uing injection,  tlie  titers  decreased  pro 
gressively. 

The  organisms  used  in  these  exiieri 
nients  were  derived  from  rabbit  testicula 
chancres,  and  the  suspensions  unavoid 
ahl,v  contained  tissue  extractives.  How 
ever,  the  expeiiments  suggest  that,  ai 
originally  i)ostulated  by  Wassermann,  so 
called  reagin  nia,y  he  simply  an  antibod,' 
t(»  T.  p(tlU(hnn  which  happens  to  cross 
reiict  with  alcoholic  extnicts  of  mam 
malian  tissue.  This  is  suggested  by  oh 
servations  that  control  animals  injectei 
with  extracts  of  noniiai  testes,  either  witl 
or  without  the  addition  of  noniiathogeni 
Reiter  spirochetes,  failed  to  develop  an 
tihodies.  Furthermoi-e,  it  was  demon 
striited  that  sedimented  oi-ganisms  con 
taining  relativel.v  small  amounts  of  tissui 
extractives  were  just  as  antigenic  as  tin 
crude  chancre  emulsion  from  which  the; 
had  been  concentrated.  Methods  of  pre 
paring  treponematal  susiiensions  fron 
rabbit  chancres  have  not  yet  yielded  sus 
pensions  sufficientl.y  concentrated  am 
sufficiently  free  from  tissue  componenti 
to  warrant  either  their  chemical  frac 
tiouation  or  their  use  in  absorption  ex 
periments,  it  is  stilted. 

The  antiserums  did  not  ciiuse  the  agglu 
tinatiou  of  suspensions  of  ])athogenic  7 
pall  id  tun,  living  or  dead,  did  not  give  spe 
cific  complement  fixation  witii  those  sus 
pensions,  and  did  not  usually  cause  tin 
living  treponenies  to  lose  their  infectious 
ness. 

The  “immunized”  rahhits  in  the  an 
thors’  experiments  did  not  regularly  de 
velop  a significant  resistance  to  infection 
Intradermal  inoculation,  in  some  experi 
ments  with  as  few  as  Kl  living  trepo 
nemes,  regularly  resulted  in  a typica 
darkfleld  positive  primary  lesion  at  tin 
site  of  inoculation,  whether  the  animal: 
had  been  immunized  with  totals  of  3( 
million  organisms  intradermally,  53' 
million  organisms  suhcutaneousl.v,  4.4  ti 
38  billion  organisms  intravenously,  or  13( 
to  1,04(1  million  organisms  in  a water-in 
oil  emulsion,  administered  over  period: 
which  varied  from  13  diiys  to  4 months 
Three  of  five  immunized  rabbits  wliicl 
were  challenged  h.y  the  intratesticular  in 
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I oculation  of  10  orgaiiisins  failed  to  de- 
j velop  a primary  lesion,  while  every  one 
of  five  simultaneously  inoculated  controls 
I was  infected. 

The  authors  discuss  the  contradiction 
I involved  in  the  production  of  antibodies 
! cross-reacting  with  a nonspecific  antigen 
and  the  nonappearance  of  specific  anti- 
bodies against  the  organism  used  as 
antigen. 

The  rate  of  bactericidal  action  of  peni- 
cillin in  vitro  as  a function  of  its  con- 
centration, and  its  paradoxically  reduced 
activity  at  high  concentrations  against 
certain  organisms.  Harry  Kagle  and  A. 
D.  Musselman.  J.  Exper.  IMed.,  S8 : 00- 
131,  1948. 

The  authors  review  the  literjiture  and 
report  experiments  relating  to  the  effect 
of  the  concentration  of  iienicillin  on  the 
rate  of  its  bacterhudal  action  in  vitro 
against  a number  of  bacteria,  including 
the  so-called  Reiter  strain  of  cultured 
Tiet)onrma  palUdiun.  Methods,  materi- 
als, and  results  are  described  in  detail. 

The  authors  observed  that  the  concen- 
tration whicli  killed  the  organisms  at  a 
maximal  rate  was  2 to  20  times  the  min- 
imal concentration  which  was  effectively 
bactericidal  ('‘sensitivity"  as  ordinarily 
defined)  ; this  probably  represents  the 
concentration  which  should  he  maintained 
at  the  focus  of  infection  in  order  to  kill 
the  largest  number  of  orgiinisms  in  the 
shortest  possible  time.  Even  a 32,000- 
fold  increase-heyond  this  maxinmll.v  effec- 
tive concentration  did  not  further  in- 
crea.se  the  rate  of  bactericidal  action  of 
penicillin  with  some  organisms.  How- 
ever, when  the  concentration  of  penicillin 
was  increased  he.vond  that  oi)timal  level 
(with  approximately  half  the  strains  in 
the  authors’  studies),  the  rate  at  which 
the  organisms  died  was  paradoxically  re- 
duced rather  than  increased,  so  that  the 
maximal  effect  was  obtainable  oidy  with- 
in a relativel.v  narrow  optimal  zone. 

The  authors  observed  marked  differ- 
ences between  different  species  of  bac- 
teria and  occasionally  between  different 
strains  of  the  same  species,  in  the  maxi- 


mally effective  concentrations  of  ptudcil- 
lin.  Pronounced  differences  in  the  maxi- 
mal rate  at  which  the  various  bacterial 
sf)ecies  can  he  killed  by  penicillin  were 
also  observed,  d'o  kill  99. !t  pei'cent  of 
the  treiionemes  at  the  maximall.v  effec- 
tive level  of  1 microgram  iier  cubic  cen- 
timeter required  from  23  to  33  hours,  as 
against  1.4  to  2.2  hours  for  the  ('-2o:’> 
strain  of  Sfrrptococnin  p!for/ciir>i : the 
proportion  of  treponemes  surviving  after 
(i  houi’s  was  1 to  10  percent,  as  compared 
to  0.002  to  O.OI  per<’ent  for  the  sti'ep- 
tococcns.  Thes('  differences  in  the  sus- 
ceptibility of  the  bacterial  strains  to  peni- 
cillin, in  terms  of  the  rate  at  which  they 
can  he  killed,  may  well  affect  the  lengtii 
of  time  for  which  treatment  must  he 
continued  to  < ffect  a cure,  it  is  stated. 

It  was  observed  that  generally  a rough 
correlation  existed  between  the  concen- 
tration of  penicillin  necessary  to  kill  a 
given  organism  and  the  maximum  rat»*  at 
which  that  organism  could  he  killed  by 
the  drug  and  that  within  the  same  bac- 
terial culture,  individual  oi'ganisms  also 
varied  in  their  susceptibility  to  penicil- 
lin. A 4-fold  difference  in  concentration 
constituted  the  usual  range  of  variatioTi 
between  the  sensitivity  thresholds  of  tlie 
most  susceptible  and  the  most  i-esistant 
organisms  in  a given  suspension,  it  is 
stated. 

,T.  Fi.oiun.s.  M.  A..  .1  acksonvii.i.e 

Clironic  alcpi'iition  of  lower  leg  treated  li.v 
excision  and  skin  grafting.  [S.vphilis.  1 
Frederick  Ilard.v  Uowen.  o.j  : 152-1.")7, 
Sept.  1948. 

.1.  iMMr.xor,.,  R.u.TixroKE 

Studies  on  the  Interference  plienonienon 
with  certain  inenilx'rs  of  the  jisittacosis- 
l.vnilJhogrannloina  group  of  viruses.  Or- 
ville .1.  G(duh  and  .Tohn  C.  Wagnei'.  .">9  : 
.79-  70,  Ma.v  1948. 

■\  single-dilution  method  for  llie  estima- 
tion of  I.II-,  titers  of  the  psittacosis- 
l,(iV  group  of  viruses  in  chick  emiu’.vos. 
Orville  .T,  Golub.  ,59:  71-82.  Ma.v  1948. 
Some  factors  influencing  the  selection  of  a 
complement-tixation  method.  I.  .\  com- 
parison of  two  quantitative  techni(|Ues, 
and  an  alternative  method  of  expressing 
serum-dilution  titer.  Christine  K.  Rice. 
59:  95-107,  Ma.v  1948. 
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Stmlies  on  lyniiihogramiloina  venereniii 
complement-fixing  antigens.  IV.  Frac- 
tionation with  organic  solvents  of  anti- 
gens of  the  psittacosis-lymphogranuloma 
venereum  group.  Maurice  R.  Hilleman 
and  Clara  Nigg.  59  : 349-3G4,  Aug.  1948. 

J.  Indiana  I\I.  A.,  Indianapolis 

Infectious  mononucleosis — a review  of  tlie 
disease.  [VD]  William  W.  Dalton.  41  : 
1021-1025,  Oct.  1948. 

J.  Lab.  & Clin.  Med.,  St.  Louis 

Studies  on  lymphogranuloma  venereum  : 
Evaluation  of  the  complement  fixation 
test  with  lygranum.  Morris  F.  Shaffer 
and  Geoffrey  Rake.  32  : 1000-1086,  Sept. 

1947. 

.1.  M.  A.  Geoegia,  Atlanta 

[Venereal  disease.]  News  items.  37:  241, 
.Tune  1948. 

Legislation  for  premarital  blood  tests  : the 
case  for  and  against.  Georgia  Depart- 
ment of  Public  Health.  Albert  Heyman. 
37  : 322-323,  Aug.  1948. 

Syphilitic  gumma  of  the  aortic  ring  and 
left  ventricle,  and  aneurysm  of  the  sinus 
of  Valsalva,  with  demonstration  of  Trepo- 
nema pallida.  D,  F.  Mullins,  Jr.,  H.  H. 
Marquis  and  William  Schulze.  37  : 340- 
342,  Sept.  1948. 

,T.  M.  Soc.  New  .Jersey,  Orange 

Prevention  of  treatment  complications  in 
syphilis  with  new  parenteral  multivita- 
min therapy.  Preliminary  report.  Paul 
Robert  Kline  and  Tames  J.  Colavita.  45  : 
385-387,  Aug.  1948. 

Hospitalization  of  syphilis.  Public  Health 
News  for  the  Physician.  45  : 464,  Sept, 

1948. 

Treatment  of  neurosyphilis.  Public  Health 
News  for  the  Physician.  45  : 464,  Sept. 
1948. 

•J.  Ment.  Sc.,  London 

A study  of  mental  derangements  in  Africans, 
and  an  attempt  to  explain  Its  peculiarities, 
more  especially  in  relation  to  the  African 
attitude  to  life.  [Venereal  disease.]  J.  C. 
Carothers.  93  : 548-597,  July  1947. 

J.  Roy.  Army  M.  Corps,  London 

The  early  diagnosis  of  infective  hepatitis 
in  syphilitic  patients  undergoing  arsenical 
therapy.  W.  Fowler.  Clinical  and  Other 
Notes.  91  ; 80-81,  Aug.  1943. 

J.  Roy.  Inst.  Pub.  Health  & Hyg.,  London 

The  health  of  the  nation  in  1946.  [VD]  2 : 
302-309,  Sept.  1948. 

J.  Social  Hyg.,  New  York 

Are  we  stamping  out  syphilis?  Thomas 
Parran.  34  ; 151-157,  Apr.  1948. 


Social  hygiene  at  the  universal  military 
training  experimental  unit.  John  M.  De- 
vine.  34  : 195-200,  May  1948. 

Venereal  disease  control  in  the  First  Army 
Area.  George  J.  Carroll.  34  : 201-204, 
May  1948. 

Penicillin  in  the  venereal  disease  control 
program.  Thomas  B.  Turner.  34  : 205- 
210,  May  1948. 

WHO  expert  VD  Committee  Report  is  ap- 
proved. News  from  the  United  Nations. 
World  News  and  Views.  34  : 228-232, 
May  1948. 

We're  at  your  service.  [V.  D.]  Philip  R. 
Mather.  34  : 308-312,  Oct.  1948. 

Some  social  hygiene  problems  of  Los  An- 
geles County.  Summary  of  a report  on  a 
community  and  county-wide  survey.  Wal- 
ter Clarke.  34  : 313-322.  Oct.  1948. 

J.  SoLTTH  Carolina  M.  A.,  Florence 

Physiopathological  discussion  of  jaundice  in 
early  life.  [Syphilis.]  M.  W.  Beach  and 
Clyde  D.  Conrad.  44  : 5-14,  Jan.  1948. 

Epidermal  sensitivity  due  to  streptomycin. 
George  C.  Smith.  44  : 164-165,  May  1948. 

*Granuloma  inguinale — report  of  85  cases 
treated  with  streptomycin.  Robert  J. 
Zimmermann  and  George  C.  Smith.  44  : 
267-268,  Aug.  1948. 

Granuloma  inguinale — report  of  85 
cases  treated  with  streptomycin.  Robert 
J Zimmermann  and  George  C.  Smith.  J. 
South  Carolina  M.  A.,  44 : 267-268,  1948. 

The  autiior.s  present  an  interval  report 
on  a series  of  85  patients  witli  granuloma 
inguinale  treated  with  streptomycin  at 
the  South  Carolina  Public  Health  Hos- 
pital. Of  this  group,  35  were  Negro 
males,  49  were  Negro  females,  and  1 was  a 
white  female.  Thirty-four  patients  had 
coexistent  syphilis,  and  19  patients  dis- 
played positive  .skin  tests  for- chancroid  or 
lymphogranuloma  venereum. 

All  3 recognized  types  of  lesions  of 
granuioma  inguinale  were  observed,  the 
most  common  lesion  presented  being  the 
ulcerative  tjiie,  of  which  there  were  37 
examples.  Prior  to  admission  52  of  the 
patients  had  received  some  form  of  spe- 
cific treatment  to  which  they  had  failed 
to  respond  or  had  developed  resistance. 

In.iections  of  0.66  gm.  streptomycin  in 
distilled  water  were  given  at  4-hour  inter- 
vals to  a total  of  20  gm.  of  the  drug. 
Penicillin-oil-beesw'ax  was  als<i  given  in 
those  cases  wherein  secondary  infection 
in  the  form  of  fusospirochetosis  was  pres- 
ent, 400,000  units  being  given  daily  for 
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3 days.  All  patients  with  ulcerative  or 
exuberant  type  lesions  were  placed  on 
1 : 32,000  potassium  permanganate  sitz 
baths  three  times  daily  to  help  eombat 
secondary  inrection. 

Synn)loms  ol'eigldh  nerve  inxolvement 
from  the  use  of  streptomycin  were  ob- 
served in  12  eases,  but  only  in  2 cases  was 
the  reaction  severe  enough  to  indicate 
cessation  of  therapy. 

Forty-five  patients  have  been  observed 
1 or  2 months  after  treatment.  Forty  of 
these  have  been  completely  healed  with- 
out further  therapy  of  any  kind.  Three 
patients  still  exhibited  small  areas  of 
ulceration  in  the  process  of  healing.  One 
case  of  streptomycin  resistant  infection 
and  one  case  of  treatment  failure  after 
one  course  of  streptomycin  were  noted. 

A case  history  is  presented  of  a patient 
typical  of  the  majority  of  cases  in  this 
series. 

J.  Urol.,  Baltimore 

Clinical  observations  on  the  nature  of  uro- 
genital gonorrhea.  John  H.  Dougherty, 
Carl  S.  DiLucia,  Angelo  DiDonna  and 
John  C.  Riddler.  57  : 84-93,  Jan.  1947. 
Synergistic  action  between  the  sulfonamides, 
certain  dyes,  and  streptomycin  against 
gram-negative  bacteria  : preliminary  re- 
port. F.  S.  Thatcher  and  John  T.  Mac- 
Lean.  57  : 902-931,  May  1947. 

Urological  activities  of  the  Navy  Medical 
Corps  in  World  IVar  II.  [Venereal  dis- 
ease.] Francis  Patton  Twinem.  57  : 
1129-1134,  June  1947. 

Male  sterility  (or  impaired  fertility ) . [VD] 
Edgar  A.  Slotkin.  60  ; 166-175,  July 
1948. 

Journal-Lancet,  Minneapolis 

Transactions  of  the  North  Dakota  State 
Medical  Association.  61st  annual  session, 
Jamestown,  N.  D.,  May  22-25,  194S. 

[Venereal  disease.]  68:346-382,  Sept. 
1948. 

Kentucky  M.  J.,  Bowling  Green 
The  treatment  of  syphilis.  George  Brock- 
man. 46  : 263-209,  July  1948. 

Eye  manifestation  of  vascular  systemic  dis- 
turbances. Donald  J.  Lyle.  46  : 287- 
291,  July  1948. 

Lab.  Digest,  St.  Louis 

Modified  or  Improved  Pappenheim  stain 
for  detection  of  gonococci  in  smears. 
Maxwell  M.  Barritt.  7:12,1944.  [Ab- 
stracted in  Biol.  Abstr.,  Easton,  22  : 630, 
Mar.  1948.] 


Lancet,  London 

Cystieercosis  cerebri  mistaken  for  cerebral 
syphilis.  Report  of  a case.  A.  A.  Wil- 
liams. 2:  144,  July  24,  1948. 

Health  and  disease  in  19  10,  I VD]  Min- 
isli'y's  Ke|iort.  I’niilic  lli'allh.  2:  102- 
103,  July  2 1,  19LS. 

M.  Clin.  North  America,  I’iiiladelpiiia 

Jaundice  in  the  newborn.  [Syphilis.]  Hey- 
worth  M.  Sanford.  30:  7.5-85,  Jan.  1940. 

Some  unfortunate  public  health  aspects  of 
gonorrhea  control.  1*.  S.  Pelouze.  30 : 
233-238,  Jan.  1946. 

The  treatment  of  syphilis  with  penicillin. 
George  X.  Schwemlein.  30  : 049-058, 
May  1946. 

The  diagnosis  and  treatment  of  Reiter's  syn- 
drome. Joseph  L.  Hollander.  30  : 710- 
723,  May  1940. 

The  diagnosis  and  management  of  chronic 
valvular  heart  disease.  [Syphilis.]  Wil- 
liam D.  Strou<l  and  Morris  W.  Stroud. 
30  : 1301-1300,  Nov.  1946. 

Present-day  methods  in  the  diagnosis  of 
syphilis.  Herman  Beerman  and  Norman 
R.  Ingraham,  Jr.  30:1345-1360,  Nov. 
1940. 

]\I.  J.  Austr.vi.ia,  Syd.ney 

A case  of  arsenical  dermatitis  successfully 
treated  with  BAL.  C.  C.  J.  Minty.  2 : 
209-211,  Aug.  21,  1948. 

M.  Officer,  London 

Gonorrhoea.  Notes  and  Comments.  80  : 
120-121,  Sept.  18,  1948. 

M.  Press,  London 

Various  forms  of  conjunctivitis  ainl  their 
treatment.  [Gonorrhea.]  R.  Idndsay- 
Rea.  Modern  Treatment  in  General  I’rac- 
tice.  No.  5090  : 7-9,  July  7,  1948. 

Eye  cases  in  general  practice.  [Venereal 
disease.]  F.  W.  G.  Smith.  No.  5704  : 
101-166,  Sept.  1,  1948. 

Medicine,  Baltimore 

Aortic  stenosis  : a study  of  the  clinical  and 
pathologic  aspects  of  107  proved  cases. 
[Venereal  disease.]  Carl  William  Kunipe 
and  William  Bennett  Bean.  27:  139- 

185,  May  1948. 

^liNNESOTA  Med.,  St.  Paul 

B.  A.  L.  in  heavy  metal  poisoning.  Thomas 
.1.  Kenyon.  Editorial.  31:  072,  June 
1948. 

A guide  for  public  health  nursing  agencies 
seeking  to  establish  policies  and  standing 
orders.  (June,  1948,  Revision — Recom- 
mended by  the  Committee  on  I’ublie  Health 
Nursing  and  Approved  by  tbe  House  of 
Delegates,  Minnesota  State  Medical  Asso- 
ciation.) [Venereal  disease.]  31  : 909- 
911.  Au,g.  1948. 
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Minnesota’s  Health,  Minneapolis 
Venereal  disease  cases  decrease.  2 : 4,  Aug. 
1948. 

Nature,  London 

Venereal  disease  control  in  Poland.  James 
Marshall.  No.  4105  : 35-36,  July  3,  1948. 
Rabelais  on  syphilis.  James  Marshall.  No. 
4107  : 118,  July  17,  1948. 

Nebraska  M.  J.,  Lincoln 

Gonorrhea  in  the  male — modern  management 
for  the  general  practitioner.  Edwin  Davis 
and  Leroy  William  Lee.  33  ; 60-63,  Feb. 
1948. 

Considerations  concerning  gonorrhea  in  the 
female.  D.  C.  Vroman.  33  : 64-65,  Fell. 
1948. 

Prostatitis  : especially  as  it  relates  to  cause, 
treatment  and  significance.  [Venereal 
disease.]  Roy  B.  Henline.  33  : 26(i- 

273,  Aug.  1948. 

A report  of  postmortem  findings  in  patients 
dying  in  a State  mental  hospital.  [Syphi- 
lis.] Frank  H.  Tanner.  33  : 309-313, 

Sept.  1948. 

NedEKL.  TI.7DSCHR.  V.  GENEESK.,  AMSTERDAM 
Multiple  extragenital  primary  lesions.  H.  .1. 
Til.  Hiemcke.  1 ; Mar.  16,  1945. 

New  England  J.  IMed.,  Boston 

Alleged  penicillin-resistant  gonorrhea.  Edi- 
torials. 239  ; 411-413,  Sept.  9,  1948. 

New  York  State  .T.  Med.,  New  York 
Army  venereal  disease  rate  drops  as  result 
of  new  program.  48  : 1141,  May  15,  1948. 
I’enicillin  administration  via  the  vagina. 
Robert  1.  Walter,  Morris  A.  Goldberger 
and  Louis  S.  Lapid.  48  : 1159-1161,  May 
15,  1948. 

New  Zealand  M.  J.,  M’eli.ington 

Hepatitis  in  New  Zealand.  [ Syiihllis.]  W. 

M.  Porteous.  47  : 201-213,  June  1948. 
The  stability  of  aqueous  solutions,  lozenges 
and  ci-eams  of  penicillin.  L.  Klrsclmer. 
47  : 214-224,  June  1948. 

An  apparalns  for  accurate  and  rapid  meas- 
urement of  penii-illin  inhibition  zones. 
J.  A.  Samuel.  47  : 224,  June  1948. 

North  Carolina  M.  J.,  WiNsroN-SALEkf 
Granuloma  inguinale  treated  with  strepto- 
mycin. Report  of  a case.  Sidney  Olan- 
sky,  Joseph  Farrington  and  Kathleen  A. 
Riley.  9 : 21-23,  Jan.  1948. 

Preventive  medicine  and  voluntary  health 
insurance.  [Venereal  disease.]  Edito- 
rial. 9 : 41-42,  Jan.  1948. 

Paroxysmal  cold  hemoglominuria.  Report 
of  two  cases.  [Syphilis.]  Ralph  G. 
Fleming  and  Bain  L.  Heffner.  9 : 142- 
145,  Mar.  1948. 

Atabrine  in  the  treatment  of  trichomonas 
vaginitis.  Fred  M.  Dula.  9:309,  June 
1948. 


Northwest  Med.,  Seattle 

Present  status  of  cardiolipin  antigen  in 
syphilis  serology.  William  Levin.  47  : 
659-662,  Sept.  1948. 

Idaho  State  Medical  Association.  Proceed- 
ings of  the  Fifty-sixth  Annual  Meeting  of 
Idaho  State  Medical  Association,  Sun 
Valley,  Idaho,  July  6-8,  1948.  [Prosti- 
tution.] 47:  672-680,  Sept.  1948. 

Oahu  Health  Council  Bull.,  Honolulu 
V.  D.  rate  from  prostitution  on  increase. 
3 : 7,  Sept.  1948. 

Oto-neuro-oftal.,  Istanbul 

Penicillin  treatment  in  ophthalmology. 
Necdet  Sezer.  2 : .30-31,  Mar.  1947.  [Ab- 
stracted in  Gen.  Pract.  Clin.,  Washington, 
5 : 146,  ,Tan.  1948.] 

Pennsylvania  M.  J.,  H.vrrisburg 

Differential  diagnosis  of  poliomyelitis. 
[Syphilitic  meningitis.]  Joseph  J.  To- 
land.  3d.  51  : 1205-1208,  Aug.  1948. 

PoLiCLiNico  Infantile,  Turin 

Sui  rapporte  de  lue  connatale  e sindromi 
eritroblastiche  dei  neonati.  The  relation- 
ship between  congenital  syiihilis  and  ery- 
throblastic syndromes  in  the  newborn. 
G.  Sansone.  1415:  25.3-268,  1946.  [Ab- 
stracted in  Excerpta  Med.  (See.  13 — 
Dermat.  & Venereol.),  Amsterdam,  2: 
51-52,  .Tan,  1948.] 

Post-Grad.  M.  .1.,  London 

Neurosyphilis.  A review  of  recent  litera- 
ture. IV.  1).  Nicol.  24:  25-30,  Jan. 

1948. 

Reiter’s  disease.  Tendiuicy  to  ultimate 
spontaneous  cure.  R.  R.  Willcox.  24  : 
9.3-94,  Feb.  1948. 

Infection  in  the  newborn  baby.  [Venereal 
disease.]  Alan  Moncrieff.  24  : .341-343, 
July  1948. 

Infection  in  the  newborn  infant.  [Venereal 
disease.]  ,1.  L.  Henderson.  24  : 391— 
406,  Aug.  1948. 

I*RESSE  mLd.,  I’ARIS 

Pgnicilline  et  gonococcies  (d’apr6s  600  ob- 
servations receuillies  a Lille).  Les  de- 
buts de  la  penicilline-resistance.  Peni- 
cillin and  gonococcal  infections  (the  re- 
sults of  000  oases  seen  at  Lille).  The 
beginning  of  iienicillin-resistanoe.  C. 
Huriez  and  M.  Desurmont.  55  : 1.3-14, 
1947.  [Abstracted  in  Excerpta  Med. 
(Sec.  13 — Dermat.  & Venereol.),  Amster- 
dam, 2 :67-68,  Jan.  1948.] 

Une  orientation  nouvelle  en  Prance  de  la 
lutte  centre  les  maladies  veneriennes. 
New  orientation  in  France  with  regard  to 
the  control  of  venereal  diseases.  H. 
Gounelle  and  P.  Girault.  55  : 47-48, 
1947.  [Abstracted  in  Excerpta  IMed. 
(See.  1.3 — Dermat.  & Venereol.),  Amster- 
dam, 2:41-42,  .Tan.  1948.] 
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Les  accidents  d'intol^rance  & la  pSnicilline. 
Manifestations  of  peniciilin  intolerance. 
L.  De  Gennes.  H.  Bricaire,  C.  Laroclie 
and  J.  Xelhil.  55  : 161-162,  1947.  [Ab- 
stracted in  E.xcerpta  Med.  (Sec.  13 — 
Dermat.  & Venereol.).  Amsterdam.  2; 
87,  Jan.  1948.] 

Proc.  Soc.  Expek.  Biol.  & Med.,  Ftica 

Streptomycin  as  an  essential  nutrilite. 
Geoffrey  Rake.  67  : 249—253,  Fel).  1948. 

Results  of  lieteropliiie  antil>ody  ajtglutina- 
tion  and  Kahn  tests  in  patients  with  viral 
hepatitis,  W.  P.  Havens,  Jr.,  .1.  Jl.  Gam- 
bescia  and  Marjorie  Knowlton.  67  ; 437- 
440,  Apr.  1948. 

Hemolysis  with  human  complement,  human 
cells,  and  tannic  acid  : application  to  com- 
plement fixation  test.  Lewis  Tliomas  and 

- John  L.  Peck.  67  ; 475-478,  Apr.  1948. 

Effect  of  Chloromycetin  on  experimental  in- 
fection with  psittacosis  and  lymphogranu- 
loma venereum  viruses.  .losepli  E.  Sma- 
del  and  Elizabeth  B.  Jackson.  67  : 478— 
483,  Apr.  1948. 

.\dministration  of  cldoromycetin  to  normal 
human  subjects.  Herl)ert  I.,  I>ey,  Jr., 
.Tosepli  E.  Smadel  and  Tliomas  T.  Crocker. 
68  : 9-12,  May  1948. 

Fate  and  distriliutiou  of  iieuicilliu  in  tlie 
iKidy.  1.  Circulation  of  [lenicillin  in  tlie 
lymph.  R.  .1.  Sctiachter.  68  : 29-34, 

May  1948. 

Penicillin  in  the  cerebrospinal  fluid  follow- 
ing iiarenteral  penicillin.  William  P. 
Roger,  Richard  B.  Baker  and  William  W. 
Wilson.  68  ; 101-106,  May  1948. 

Oral  administration  of  bacitracin.  Glenn 
C.  Bond,  Jlilton  J.  VanderBrook,  Jean  L. 
Wiley  and  Mary  Ann  Xook.  68  : 395 — loo, 
June  1948. 

*Therapeutic  activity  of  bacitracin  in  rab- 
bit syphilis,  and  its  synergistic  action 
with  penicillin.  Harry  Eagle  and  Ralph 
Fleischmau.  68:415-417,  June  1948. 

Therapeutic  activity  of  bacitracin  in 
rabbit  syphilis,  and  its  synergistic  action 
with  penicillin.  Harry  Eagle  ttiul  Btilpli 
Eleischnifin.  Proc.  Soc.  Exper,  Biol.  «.'c 
Med.,  6S:  415-417,  194.8. 

'I'lie  tnilliors  review  the  litenitnre  :md 
reiiort  on  the  tlierapeiitic  tictivily  of  htici- 
trifcio  in  ralihit  sypliilis  when  atitieons 
solutions  were  injected  intranmsctilarly 
once  daily  for  4 days.  Data  are  also  pre- 
sented which  suggest  :i  reiiiarkahle  syner- 
gistic action  lietween  iienicillin  find  baci- 
tracin. 

Experimental  methods,  materials,  find 
results  are  reported  in  detail. 

The  studies  witli  bacitracin  revetiled 
that  an  intramusculfir  dose  of  2.t!00  units 


per  kilogram,  repeated  once  daily  for  4 
days,  cured  approximately  half  the  ani- 
mals tested.  As  little  as  1 mg.  per  kilo- 
gram of  penicillin  (approximately  one- 
fortieth  of  the  C'Dw  dosage  of  penicillin 
alone)  and  1,280  units  per  kilogram  of 
bacitracin  (approximately  one-seventh 
of  the  CD50  value)  were  curative  if  used 
in  conjunction. 

The  authors  state  that  the  relatively 
small  number  of  animals  so  far  tested 
makes  the  results  of  cpialitative  rather 
than  (piantitative  signiticance.  The  in- 
complete data  are  reported,  however,  be- 
cause of  the  striking  synergism  noted  in 
tlie  therapeutic  effect  of  penicillin  and 
luicitracin  and  its  possible  signiticance 
in  relation  to  the  treatment  of  human 
syphilis. 

Pur.  Health,  Loxnox 

The  meitical  ofHccr  of  health  anil  V.  I>. 
eoiitrol.  F.  R.  Curtis.  61  : 216  -218, 
Aug.  1948. 

Pun.  IlEAl.TlI  Uei>.,  Washi.nutox 

Fiiited  States  health  missions  in  Liberia. 
John  B.  West.  63:  1351  1364.  Oct.  15, 
1948. 

I’reveiitioii  of  gonorrhea  witli  [leiiieilliii 
tablets.  Preliminary  Report.  Harry 
Eiigle,  A.  V.  Guile,  G.  E.  Beekmauii. 
George  yiast,  .1.  J.  Sapero  ami  J.  B.  Shin 
illeilecker.  63:  1411-1415,  Oct.  29,  1948. 

Quaki'.  Bull..  North wesi era  I'xiv.  M. 
School,  (.'hic.vgo 

The  treatment  of  vaginitis  with  penicillin 
vaginal  suppositories.  Stuart  Abel  auil 
Chester  J.  Farmer.  22:  5-9,  Spring 
(jnarter.  1948, 

UEV.  D■0T0-^'E1'R0-0PHT.,  PARIS 

Maladies  associees  eii  oplitalmologie.  Coex- 
istence chez  deux  sujets  il'iridoplegie 
tab^tique  et  d'auiblyupie  nicotiiieethyl- 
ique.  Combined  diseases  in  opbl  lialniol- 
ogy.  Two  cases  in  whicli  tabetic  irido- 
plegia  and  nicotin-etliylic  amblyopia  co- 
existed. J.  Sedan:  18:188-192,  1946. 

[.Vbstracted  in  Excerptfi  .Med.  (See. 
13 — Dermat.  A Venereol.  I,  Amsterdam. 
2:56,  Jan.  1948.] 

S C I E .N  C E , W .V S H 1 X G TON 

Immunologic.  M.  ,S.  .Marshall.  Comments 
and  Communications.  loS  : 377-378, 

Get.  8,  1948. 
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South,  M.  J.,  Birmingham 

Extragenital  granuloma  venereum.  Report 
of  six  cases  of  lip,  oral  anti  cutaneous 
involvement  -vvitli  review  of  literature. 
uiiaiTes  11.  Hanna  and  II.  R.  I’ratt- 
'riioiuas.  41  ; 77G-7S11,  Sept.  1!)4S. 
S.vpliilis  and  Itaciiracin.  Editorials.  41  : 
849-850,  Sept.  1948. 

Texas  State  J.  IMed.,  Fort  Worth 

Studies  in  the  laltoratory  diagnosis  of  chan- 
croid disease.  Preliminary  Report. 
Hwight  M.  Kuhns,  R.  1.  Anderson,  Mar- 
jorie A.  Henke  and  D.  G.  Wetherbee.  44  : 
389-392,  Sept.  1948. 


Tr.  Roy.  Soc.  Trop.  Med.  & Htg.,  London 
A clinical  and  serological  follow-up  of  yaws 
cases  treated  by  acetylarsan  and  bismuth 
sodium  potassium  tartrate.  I.  Aptcd, 
R.  I).  Hai'ding  and  M.  Gosden.  12;  .5.5— 
01,  .Inly  1918. 

Wien  klin.  Wghnschr.,  Vienna 

iiber  zeitgerniisse  chemotherapie  der  gonor- 
rhoe.  Up  to  date  treatment  of  gonorrhea. 
H.  Kellner  and  R.  Kofier.  58  : 527-520, 
1946.  [Abstracted  in  Excerpta  Med. 
(Sec.  13 — Dermat.  & Venereol.),  Amster- 
dam, 2 : 65,  Jan.  1948.] 


CURRENT  NOTES  AND  REPORTS 


To  the  Field 

The  editor  knows  that  yon  are  more  interested  in  doing  a good 
.lob  than  in  telling  us  about  it.  And  that’s  the  way  it  should  be. 

There  are  times,  however,  when  a bit  of  publicity  serves  as  an 
inspiration  to  greater  achievement  for  those  actively  engaged  in 
the  projects  and  as  a guideline  to  readers  who  have  similar  prob- 
lems. 

We  know  that  we  are  asking  a real  favor  when  we  say,  won’t  you 
plea.se  “probe”  into  your  various  activities  and  see  what  you  find 
that  might  be  of  interest  to  other  areas?  We  are  especially  on  the 
alert  for  new  research  and  training  programs,  new  methods  of  case 
finding,  educational  experiments,  successful  cooperative  projects, 
surveys,  and  control  technics,  and  interesting  case  reports. 

Only  with  your  cooperation  can  we  hope  to  make  “Current  Notes 
and  Reports”  the  kind  of  clearing  house  for  new  ideas  and  informa- 
tion which  will  be  of  maximum  value  to  our  readers. 


Venereal  Disease  Clinie  Direelory 


The  1948  directory  of  clinics  for  the 
diagnosis  and  treatment  of  venereal  dis- 
eases is  in  process  for  publication  early 
in  January.  Included  in  this  directory 
are  digests  of  the  premarital  and  pre- 
natal examination  laws  of  the  various 
States,  and  a summary  of  the  laboratory 
services  furnished  liy  each. 

liimited  initial  distribution  will  be 


made.  Single  copies  may  be  obtained 
from  the  Public  Inquiries  Section,  Divi- 
sion of  Public  Health  Methods,  Public 
Health  Service,  Washington  25,  D.  C. 
Additional  copies  may  be  purchased 
from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington 
25,  D.  C. 
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Interviewer’s  Aid  for  Venereal  Disease  Contaet  Invesligalion 
Issued  by  United  States  Navy 


The  Bureau  of  Medicine  and  Surgery, 
Medical  Department,  United  States 
Navy,  recently  issued  a compreliensive 
aid  (NAVMED  P-1288)  to  instruct  mil- 
itary personnel  in  contact  interviewing 
and  reeducation  of  patients  with  vener- 
eal disease.  This  publication  represents 
part  of  the  Navy’s  intensified  drive  to  ef- 
fect close  coordination  and  cooperation 
with  civilian  health  departments  in  a 
concerted  effort  to  prevent  the  spread  of 
venereal  diseases. 

About  one-half  of  the  51  pages  of  this 
publication  are  used  to  instruct  the  inter- 
viewer in  the  technics  of  eliciting  infor- 
mation from  a patient  regarding  con- 


tacts. A short  section  presents  specific 
information  for  carrying  out  the  uniform 
contact  reporting  system  whicli  the  Navy 
has  instituted  for  furnishing  information 
on  venereal  diseases  to  epidemiological 
investigators  of  State  and  local  health 
departments ; and  the  last  section  con- 
tains visual  aids,  such  as  full  page  photos 
and  diagrammatic  views  of  each  of  the 
venereal  diseases  showing  the  causative 
organism  and  various  stages  and  effects 
of  the  diseases,  to  be  used  in  re-education 
of  the  patient. 

Only  single  copies  are  available  at  this 
time  for  distribution  and  these  will  be 
sent  upon  recpiest  while  the  supply  lasts. 


Kevisioii  of  Two  Handbooks 


The  American  Social  Hygiene  Associa- 
tion has  recently  announced  new  editions 
of  “Digest  of  Laws  and  Regulations  Re- 
lating to  the  Prevention  and  Control  of 
Syphilis  and  Gonorrhea”  (Publication  No. 
A422),  and  “Digest  of  State  and  Federal 
Laws  Dealing  With  Prostitution  and 
Other  Sex  Offenses”  (Publication  No. 
A422a). 

Each  digest  gives  citations  to  the  codes, 
reports,  and  other  sources  where  the  orig- 


inal law  may  be  found.  Appendixes  sum- 
marize Federal  legislation,  vice  repres- 
sive laws,  and  premarital  and  prenatal 
examination  laws  of  the  various  States. 

Both  publications  may  be  purchased 
from  the  American  Social  Hygiene  Asso- 
ciation, 1790  Broadway,  New  York  19, 
N.  Y.,  at  $0  per  copy,  postpaid.  In  order- 
ing. it  is  suggested  that  the  publication 
numbers  be  used. 
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Reports  of  the  North  Carolina  Syphilis  Studies 

I.  An  Evaluation  of  Case-Finding  Measures  in  Syphilis  Control 

John  J.  Wright,  M.  D.,  M.  P.  H.,  and  Cecil  G.  Sheps,  M.  D.,  M.  P.  H. 


Introduction 

The  revolutionary  developments  of 
the  past  decade  in  the  control  of  syphilis 
are  based  upon  the  dramatic  progress 
which  has  been  made  during  that  time 
in  treatment  and  in  public  education.  The 
successive  developments  in  these  two 
fields  continue  to  call  for  a reevaluation 
of  control  methods.  For  this  reason,  a 
careful  record  and  analysis  of  case-finding 
activities  should  be  of  some  value.  Such 
a record  was  available  in  the  area  under 
study.  The  purpose  of  this  paper  is  to 
report  on  an  analysis  of  the  origin  of 
2,412  newly  discovered  cases  of  syphilis 
in  order  to  determine  the  relative  effec- 
tiveness of  various  case-finding  proce- 
dures in  syphilis  control  in  a combined 
rural  and  urban  area  served  by  health 
departments  carrying  on  an  average  type 
of  syphilis  control  program — certainly 
one  which  is  not  out  of  reach  of  the  aver- 
age health  department. 

The  development  of  safe,  rapidly  effec- 
tive, and  easily  applied  treatment  meth- 
ods has  virtually  swept  away  the  case- 
holding problems  in  syphilis  control. 
Aside  from  educational  and  other  meas- 
ures aimed  at  reducing  promiscuity  and 
promoting  prophylaxis,  the  core  of  the 
syphilis  control  program  must,  therefore, 
lie  in  the  effectiveness  of  its  case-finding 
procedures. 

It  is  well  recognized  that,  in  terms  of 
case-finding  procedures,  newly  discovered 
cases  of  syphilis  fall  into  three  large 
groups,  each  of  which  involves  quite  dif- 
ferent activities  on  the  part  of  a health 
department.  These  are ; 

1.  Epidemiology  or  contact  investiga- 


^ From  the  School  of  Public  Health,  Uni- 
versity of  North  Carolina. 

These  studies  are  supported  jointly  by  grants 
from  the  International  Health  Division  of  the 
Rockefeller  Foundation  and  the  North  Caro- 
lina State  Board  of  Health. 


tion — administrative  and  field  effort  di- 
rected at  selected  individuals. 

2.  Voluntary  application  or  the  pa- 
tient’s initiative — educational  efforts  di- 
rected at  groups  which  may  or  may  not 
be  selected. 

3.  Serologic  dragnet — blood  testing  of 
groups  which  may  or  may  not  be  selected. 
It  is  axiomatic  that  venereal  disease  con- 
trol programs  should  give  the  requisite 
amount  of  attention  to  each  of  these  three 
case-finding  procedures. 

What,  however,  is  the  requisite  amount 
of  emphasis  in  each  of  these  three  ap- 
proaches? How  eflBcient  is  each  of  these 
methods  as  a case-finding  technic  when 
compared  with  the  other  two?  What  is 
their  proper  balance  in  a syphilis  control 
program? 

In  seeking  answers  to  questions  such 
as  these,  one  finds  surprisingly  little 
agreement  in  the  literature.  An  editorial 
in  the  American  Journal  of  Public  Health 
(1)  states  quite  definitely  that  “Case  find- 
ing by  direct  epidemiologic  investigation 
is  the  most  immediately  effective  and  the 
most  continuously  applicable  method  for 
discovering  infectious  early  syphilis.” 
And  yet,  Pariser  (2)  in  a detailed  study 
of  a year’s  experience  of  a large  city  clinic 
states,  “However,  in  spite  of  all  this,  with 
a program  literally  built  around  epidemi- 
ology, and  with  an  adequate  staff  under 
close  supervision,  epidemiology  remained 
the  least  productive,  by  a large  margin, 
of  the  three  major  methods  of  case  find- 
ing.” He  then  further  shakes  one’s  faith 
in  the  epidemiologic  approach  by  conclud- 
ing, “Even  the  most  vigorous  ‘from  whom 
to  whom’  approach  to  the  problem  can 
only  be  an  adjunct  to  other  case-finding 
methods.”  This  latter  conclusion  is  rath- 
er typical  of  the  published  studies  of  this 
problem  (8). 

Recently  there  appeared  a statistical 
analysis  of  the  reasons  for  coming  to  vene- 
real disease  clinics  in  the  period  July 
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1946  to  December  1947,  iu  scattered  areas 
throughout  the  United  States  (4).  The 
records  of  218,584  cases  of  venereal  dis- 
ease were  analyzed.  Of  these,  21,533 
were  previously  untreated  primary  or  sec- 
ondary syphilis.  In  this  group,  contact 
investigation  brought  in  23.9  percent, 
whereas  64.2  percent  came  in  on  their  own 
initiative. 

Thus,  it  would  appear  from  the  litera- 
ture which  analyzes  the  actual  experience 
of  health  departments,  that  the  epidemio- 
logic approach,  logical  as  it  may  seem,  is 
not  an  effective  case-finding  measure  in 
syphilis  control  when  compared  with  the 
case-finding  effectiveness  of  either  edu- 
cation or  screening  procedm-es  (serologic 
dragnet) . The  analysis  of  our  data,  how- 
ever, indicates  that  contact  investigation 
is  of  crucial  importance  as  a case-finding 
measure.  It  would  appear  further  that 
the  method  of  analysis  of  such  data  which 
is  usually  used  has  tended  to  obscure 
rather  than  to  reveal  the  relevant  facts. 

Source  of  Material 

The  North  Carolina  Syphilis  Study  was 
set  up  in  1940  as  a combined  project  of 
the  International  Health  Division  of  the 
Rockefeller  Foundation  and  the  North 
Carolina  State  Board  of  Health.  The 
study  area  consists  of  two  contiguous 
p a rt  s — the  Orange  - Person  - Chatham 

Health  District,  which  is  a typical  south- 
ern rural  area,  and  the  Durham  City  and 
County  Health  District,  which  is  a typical 
southern  urban  area.  The  population 
covered  is  roughly  160,000  over  an  area 
of  1,792  square  miles.  The  study  head- 
quarters is  in  the  School  of  Public  Health 
of  the  University  of  North  Carolina. 

The  primary  purpose  of  the  study  is 
to  measure  the  effectiveness  of  the  meth- 
ods of  syphilis  control  being  used  in  the 
area.  Data  have,  therefore,  been  continu- 
ously gathered  to  provide  a base  line  of 
information  regarding  syphilis  in  the  var- 
ious population  groups  in  the  study  area 
by  race,  age,  sex,  and  marital  and  socio- 
economic status.  Analyses  of  the  data 
accumulated  can  provide  a reasonably  ac- 
curate basis  for  determining  trends  in 


syphilis  incidence  and  the  effectiveness 
of  various  control  measures. 

The  Durham  City  and  County  Health 
Department  serves  both  a highly  indus- 
trialized city  and  a rural  area.  The  city 
is  situated  within  the  county  area  of  299 
square  miles.  Out  of  a total  county  popu- 
lation in  1940  (5)  of  80,244,  60,195  (75 
percent)  lived  in  Durham  City.  Negroes 
formed  35.6  percent  of  the  total  popula- 
tion. In  1945,  there  were  377  industrial  ^ 
employers  in  this  county  (6)  employing, 
on  the  average,  22,881  workers.  The  most 
important  industry  is  tobacco,  employing 
an  average  of  6,733  workers  in  that  year. 
Next  in  importance  are  textile  and  knit- 
ting mills,  employing  3,626  workers. 
There  is  a predominance  of  females  in 
Durham  County,  where  they  formed  52.5 
percent,  and  in  Durham  City  where  they 
constituted  53.6  percent  of  the  total  popu- 
lation in  1940. 

The  venereal  disease  program  is  a spe- 
cialized one  and  is  carried  on  in  a central 
clinic  which  is  open  daily.  In  addition 
to  the  diagnosis  and  treatment  of  all  ve- 
nereal disease  cases,  the  clinic  handles 
the  numerous  individuals  who  apply  for 
health  certificates  or  for  various  other 
legally  required  examinations.  The 
clinic  physician,  who  is  employed  on  a 
full-time  basis  in  the  health  department, 
also  is  called  upon  to  see  cases  referred 
because  of  questionable  skin  conditions. 
During  the  study  period,  the  clinic  staff 
has  remained  fairly  constant  in  numbers 
while  undergoing  a frequent  turn-over  in 
personnel.  The  clinic  physician  has  been 
assisted  by  a trained  male  technician  who 
carried  out  routine  inspections  and  tests 
on  male  patients.  The  nursing  staff  has 
included  3 clinic  nurses  and,  from  this 
study,  1 public  health  nurse  who  was  di- 
rectly responsible  for  interviewing  pa- 
tients and  stimulating  the  follow-up  ac- 
tivities. A male  follow-up  worker  has 


“ Industrial  employment  being  defined  as 
systematic  or  habitual  employment,  generally 
in  manufacturing  or  trade  and  commerce,  not 
including  agriculture,  domestic  service,  gov- 
ernment service,  or  professional  work.  It  in- 
cludes only  employment  covered  by  the  Em- 
ployment Security  Law. 
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been  responsible  for  visiting  contacts  and 
lapsed  patients.  Under  special  circum- 
stances, certain  cases  were  referred  to  the 
nurses  on  the  general  staff  for  visiting. 
Except  for  this  selected  visiting,  the  11 
general  staff  nurses  do  not  participate  in 
the  venereal  disease  program.  There  is 
an  active  venereal  disease  diagnostic  and 
treatment  clinic  at  Duke  Hospital  in  Dur- 
ham. 

The  Orange-Person-Chatham  Health 
Department  provides  full-time  public 
health  services  for  the  above-named  3 
rural  counties,  which  had  a total  popula- 
tion in  1940  (5)  of  72,827.  For  reasons 
outlined  elsewhere,  the  data  for  Chatham 
County  were  not  included  in  this  particu- 
lar study.  The  3 counties  are  all  essen- 
tially similar  rural  counties  so  far  as 
their  major  demographic  characteristics 
are  concerned.  In  1940,  Orange  County 
had  a population  of  23,072  with  31.0  per- 
cent Negroes,  and  Person  had  a iwpula- 
tion  of  25,029,  with  36.4  percent  Negroes. 
The  area  of  each  of  these  2 counties  is 
virtually  the  same  size.  Less  than  10 
percent  of  the  population  of  each  of  those 
counties  was  employed  in  industry  in 
1945  (6).  The  population  of  both  these 
counties  was  evenly  divided  between  the 
sexes.  The  venereal  disease  pi’ogram  is 
part  of  the  generalized  public  health  pro- 
gram carried  on  hy  the  Orange-Person- 
Chatham  Health  Department.  During 
the  study  i)eriod,  the  medical  staff  has 
included  2 full-time  physicians.  The 
number  of  public  health  nurses  has 
varied,  with  7 being  the  average  for  the 
3 counties.  For  approximately  4 years  of 
the  study  period,  a lay  follow-up  worker 
was  employed  to  locate  and  visit  certain 
of  the  venereal  disease  contacts  and  pa- 
tients. During  the  entire  study  period,  a 
public  health  nurse  from  this  study 
served  as  consultant  to  the  venereal  dis- 
ease program  of  the  district  health  de- 
partment. Venereal  disease  clinic  serv- 
ice has  been  available  to  patients  in  the 
area  as  follows : Orange  County,  2 spe- 
cial clinics  i)er  week ; Person  County,  1 
special  clinic  weekly ; and  Chatham 
County,  2 polyclinics  weekly.  Interview- 
ing and  contact  investigation  is  carried 


on  by  the  nurses  as  a part  of  their  work 
in  a generalized  program. 

Method  of  Study 

The  data  presented  in  this  communica- 
tion include  all  the  new  cases  of  syphilis, 
regardless  of  stage,  which  came  to  the  at- 
tention of  the  health  department  clinics 
involved  during  the  years  1943  to  1947, 
inclusive,  for  the  Durham  City  and 
County  Health  Department,  and  the  years 
1941  to  1947,  inclusive,  for  the  clinics 
in  the  counties  of  Orange  and  Person. 
They  fell  into  three  groups : 

1.  Cases  diagnosed  for  the  first  time  in 
health  department  clinics. 

2.  New  cases  diagnosed  by  private  phy- 
sicians and  immediately  referred  to  the 
health  department  clinic  for  treatment. 

3.  New  cases  diagnosed  by  private  phy- 
sicians and  referred  to  the  health  depart- 
ment clinic  after  not  more  than  1 month’s 
treatment.  This  time  limit  on  cases  orig- 
inally diagnosed  by  private  physicians 
and  subsequently  referred  to  the  clinic 
was  set  arbitrarily  at  1 month,  because  it 
was  believed  that  the  individuals  in  this 
group  might  be  expected  to  remember 
enough  about  the  circumstances  leading  to 
the  diagnosis  of  their  disease  so  that  the 
interviewer  could  obtain  an  accurate  con- 
cept of  the  circumstances  and  would, 
therefore,  be  able  to  ascertain  wbat  the 
operative  factor  was  in  bringing  each  in- 
dividual case  to  diagnosis  at  the  hands 
of  the  private  physician. 

Data  from  Chatham  County  were 
omitted  because  of  special  circumstances 
which  militated  against  the  records  relat- 
ing to  the  origin  of  each  case  being  con- 
sistently reliable. 

It  is  pointed  out  that  cases  of  reinfec- 
tion, relapse,  and  those  who  had  lapsed 
treatment  and  returned  for  care  at  a later 
date  were  not  included  in  this  study,  be- 
cause it  was  believed  that  these  patients, 
having  had  some  treatment,  had  there- 
fore been  exposed  to  a measure  of  directed 
venereal  disease  education.  When  the 
patient  was  under  the  impression  that  he 
had  been  treated  for  syphilis  at  some 
previous  time  the  case  was  not  included, 
even  in  instances  where  the  impression 
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of  treatment  (“shots  in  the  arm”  or 
“shots  in  the  hip”)  having  been  offered 
by  tiie  patient,  could  not  he  verified. 

Classification  of  Origin  of  Cases 

Contact  investigation. — Tliis  classifica- 
tion includes  all  new  cases  brought  to 
attention  by  the  use  of  procedures  of  vari- 
ous kinds  related  to  the  tracing  of  con- 
tacts. The  contacts  were  of  the  following 
types : 

1.  Sexual — marital  and  extramarital. 

2.  Family — family  contacts  were  gen- 
erally investigated  only  under  the  fol- 
lowing circumstances : 

(a)  All  siblings  of  cases  of  congenital 
syphilis. 

(h)  Siblings  in  the  same  age  group  as 
the  patient  with  acquired  syphilis  when, 
in  the  opinion  of  the  interviewer,  the  fol- 
low-up was  either  necessary  or  convenient. 

(c)  Previous  children  of  infected  moth- 
ers who  were  born  during  the  period  when 
the  mother’s  syphilis  status  was  not 
clearly  negative. 

(d)  All  children  receiving  intimate 
care  (nursing,  bathing,  sleeping  in  the 
same  bed,  et  cetera)  from  a mother  (or 
an  older  sibling)  with  infectious  syphilis. 

(e)  Roomers  or  boarders  under  the  cir- 
cumstances described  in  (6)  and  (d) . 

3.  Suspected  contacts — persons  named 
as  friends  of  the  patient  or  of  a sexual 
contact  whom  the  patient  considered  pro- 
miscuous, yet  who  are  not  specifically 
named  as  sexual  contacts. 

Patient's  initiative.  — Cases  placed  in 
this  group  were  those  in  wliich  the  indi- 
vidual came  for  an  examination  on  his 
own  initiative  or  on  the  initiative  of  a lay 
person  who  either  gave  advice  voluntarily 
or  was  asked  for  advice  by  the  patient. 
This  includes  cases  in  which  the  patient 
or  a layman  who  advised  him  (such  as  a 
druggist,  employer,  parent,  or  sibling) 
had  sufficient  knowledge  of  venereal  dis- 
ease to  appreciate  the  fact  that  an  exam- 
ination to  rule  out  syphilis  was  necessary. 
Also  included  are  the  cases  of  individuals 
who  are  promiscuous  and  know  that  under 
those  circumstances  it  is  important  for 
them  to  have  regular  examinations.  These 
cases  can  properly  be  credited  to  educa- 


tion, either  of  the  patient  or  of  the  lay- 
man who  advised  the  patient  to  seek  an 
examination. 

Legal. — This  was  the  group  of  cases 
which  were  diagnosed  as  a result  of  the 
screening  procedures  for  sypliilis  required 
by  law  in  North  Carolina  for  the  following 
conditions  or  occupational  groups : 

1.  Prenatal. 

2.  Premarital. 

3.  Health  certificates  which  are  issued 
and  which  are  required  for  the  following 
groups : 

(а)  Food  handlers. 

(б)  Domestic  servants. 

(c)  Beauticians  and  barbers. 

These  examinations  are  usually  done 
on  an  annual  basis,  at  least. 

Military. — This  group  includes  the  cases 
which  were  discovered  as  a result  of  the 
screening  procedures  of  selectees,  the  pre- 
induction examination,  and  separatees. 
Until  1943,  the  selectees  in  Orange  and 
Person  Counties  were  examined  by  draft 
board  physicians.  Results  of  the  sero- 
logic tests  for  syphilis  were  returned  to 
the  local  health  department  where  diag- 
nosis and  treatment  were  carried  out, 
since  infected  individuals  were  automati- 
cally rejected.  The  procedure  in  Durham 
during  this  period  was  similar,  except 
that  the  men  had  a genital  inspection  and 
serologic  tests  for  syphilis  done  at  the 
health  department.  In  1943,  the  proce- 
dure was  changed  and  all  selectees  went 
to  a camp  for  preinduction  examination. 
The  results  of  the  serologic  tests  for  syph- 
ilis were  made  known  to  this  study. 
Since  most  of  those  with  syphilis  were 
inducted  and  treated,  the  final  diagnosis 
was  never  known  to  the  local  health  de- 
partment. Individuals  rejected  for  some 
reason  other  than  their  positive  serology 
were  referred  to  the  local  health  depart- 
ment for  the  determination  of  their  syph- 
ilis status. 

At  the  time  of  separation  from  military 
service,  four  types  of  patients  were  re- 
ferred to  civilian  health  agencies: 

1.  Those  wtih  a definite  diagnosis,  usu- 
ally primary  or  secondary. 

2.  Those  with  positive  or  doubtful 
serology. 
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3.  Those  who  had  completed  treatment 
for  syphilis  in  the  Army  and  needed  sero- 
logic follow-np. 

4.  Those  who  needed  serologic  follow- 
np  because  of  having  been  treated  re- 
cently with  penicillin  for  gonorrliea. 

Thirteen  “new”  cases  were  included  in 
the  study  from  this  group. 

Special  survey. — This  included  the 
cases  which  were  discovered  as  a result 
of  screening  procedures,  most  of  which 
were  found  by  the  routine  preemployment 
examinations  carried  out  in  some  of  the 
large  industries  in  the  area  under  study. 
This  examination  includes  only  a sero- 
logic test  for  syphilis,  and  in  only  one 
industrial  plant  is  the  test  repeated  an- 
nually. Those  individuals  with  positive 
serologic  tests  are  referred  to  the  health 
department  for  further  study.  Cases 
found  by  regular  examinations  required 
by  law  in  the  food  industry,  such  as  meat- 
packing plants,  were  included  in  the  clas- 
sification “legal.” 

Routine. — This  group  consists  of  the 
cases  found  by  professional  i>ersonnel 
who  were  possessed  of  a high  level  of  sus- 
picion of  syphilis  in  their  routine  work. 
It  includes  all  cases  which  were  discov- 
ered during  a routine  examination  which 
was  performed  for  reasons  other  than 
the  presence  of  the  suspicion  of  syphilis 
in  the  mind  of  the  patient,  and  also  other 
than  preemployment  examinations  in  in- 
dustry (placed  in  the  group  “special  sur- 
vey”). The  types  of  cases  included  in 
this  group  were  those  which  were  discov- 
ered by  private  physicians  during  the 
course  of  a routine  examination  for  a 
condition  unrelated  to  syphilis,  or  those  in 
which  the  possibility  of  syphilis  was  not 
recognized  by  the  patient  himself.  An- 
other type  of  case  included  is  that  of 
syphilis  which  is  discovered  in  the  clinic 
in  patients  who  originally  come  to  the 
clinic  for  the  treatment  of  gonorrhea. 
Included  also  were  a small  number  of 
cases  which  were  discovered  because  the 
public  health  nurse,  during  her  home 
visiting,  recognized  circumstances  or  le- 
sions which  led  her  to  arrange  an  exami- 
nation for  venereal  disease. 


Suspects. — These  are  cases  in  which 
syphilis  is  suspected  because  of  the  cir- 
cumstances surrounding  the  individual 
a(  a particular  time,  or  his  habits  or  rep- 
utation. Included  in  this  group  are  cases 
such  as : 

1.  Jail  inmates  and  those  picked  up  by 
the  police  and  brought  to  the  health  de- 
partment for  examination  because  of  cir- 
cumstantial evidence  of  promiscuous  be- 
havior. 

2.  Individuals  whom  the  public  health 
lay  investigator  advises  to  have  an  ex- 
amination simply  because  he  knows  that 
they  are  habitues  of  places  such  as  “beer 
joints”  where  promiscuous  individuals 
are  often  to  be  found. 

3.  Cases  which  are  reported  Ijy  a third 
party  as  being  persons  in  whom  syphilis 
might  be  suspected,  again  because  of  spe- 
cial circumstances  indicating  promiscuity 
and,  therefore,  the  strong  probability  of 
venereal  disease. 

In  the  discussion  of  the  data,  the  term 
“serologic  dragnet”  is  used.  This  refers 
to  the  combined  effect  of  three  of  the  clas- 
sifications listed  above:  legal,  military, 
and  special  survey. 

.Analysis  of  Data 

The  data  were  classified  and  tabulated 
according  to  the  following  characteristics  : 

1.  Eace. 

2.  Type  and  stage  of  syphilis. 

3.  Sex. 

4.  Origin  of  case — by  case-finding  pro- 
cedure. 

5.  Health  jurisdiction. 

The  data  were  also  subjected  to  statis- 
tical analysis  with  a view  to  testing  their 
significance.^  The  analysis  was  performed 
in  a manner  such  that  differences  in  the 
total  number  of  cases  between  health 
jurisdiction,  race,  sex,  et  cetera,  were 
recognized  with  proper  allowances  being 
made  for  them. 

The  tables  present  the  data  which  are 
discussed.  It  will  be  noted  that  in  some 
instances  the  percentages  do  not  add  up 

^ Grateful  acknowledgment  is  made  to  the 
Institute  of  Statistics,  Greater  University  of 
North  Carolina,  fur  assistance  in  this  phase  of 
the  analysis. 
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to  precisely  100  percent.  These  differ- 
ences in  summation  are  due  to  rounding. 

Results  of  Study 

Table  1 presents  the  data  relating  to 
the  distribution  of  cases  included  in  this 
study  in  terms  of  race,  sex,  and  stage  and 
type  of  syphilis.  A total  of  2,412  cases 
was  analyzed.  Only  178  of  these  were 
white  cases.  Amongst  the  Negro  cases, 
54.4  percent  were  females,  closely  paral- 
leling the  exactly  even  distribution  of  the 
white  cases  on  a sex  basis.  It  will  be 
noted  that  between  41.5  percent  and  50.0 
percent  of  the  cases  were  either  primary 
or  secondary  for  each  race-sex  group. 

Origin  of  cases  hy  type  and  stage  of 
syphilis. — Table  2 and  figure  1 show  the 
origin  of  all  new  cases  by  type  and  stage. 
Out  of  the  total  of  2,412  cases,  783  (32.5 
percent)  were  brought  to  recognition  as 
a result  of  the  contact-tracing  procedure. 
Those  cases  which  can  be  directly  related 
to  education — in  other  words,  those  pa- 
tients who  came  on  their  own  initiative 
(as  defined  above) — provided  488  cases 
(20.2  percent)  of  the  total  group.  The 
cases  found  by  tbe  blood-testing  dragnet — 
that  is,  the  special  survey,  the  legal  meth- 
ods, and  the  serologic  screening  in  the 
armed  forces — provided  851  (35.3  per- 
cent) of  the  cases.  It  is  to  be  noted  that 
in  the  group  classified  as  “routine”  there 
were  186  cases  (7.7  percent).  From  the 
point  of  view’  of  controlling  the  spread  of 
syphilis,  one  is  particularly  interested  in 
the  cases  that  are  clearly  infectious.  For 
this  reason,  it  is  interesting  to  examine 
the  figures  for  the  origin  of  all  primary 
and  secondary  cases.  The  infectious 
cases  comprised  42.8  percent  of  the  entire 
series  under  study.  Cases  classified  as 
early  latent  were  not  included  in  this 
group  of  clearly  infectious  cases,  because 
tbe  criteria  usually  used  in  the  diagnosis 
of  early  latent  syphilis  are  not  such  that 
one  can  be  certain  of  the  potential  infec- 
tiousness of  all  the  cases  labeled  as  “early 
latent.”  Thus  it  is  seen  that  out  of  the 
entire  group  of  1,033  clearly  infectious 
cases  (primary  and  secondary)  394  (38.1 
percent)  were  brought  to  recognition  as  a 


result  of  the  contact-tracing  procedure, 
and  440  cases  (42.6  percent)  came  as  a 
result  of  the  educational  process  on  their 
own  initiative  or  on  that  of  a lay  adviser. 
It  is  interesting  to  note  that  the  number 
of  cases  of  infectious  syphilis  found  by 
the  serologic  dragnet  was  only  120,  form- 
ing only  11.6  percent  of  the  entire  group 
of  infectious  cases. 

Special  attention  is  drawn  to  the  shift 
in  relative  importance  of  case-finding  pro- 
cedures when  comparison  is  made  between 
all  the  cases  and  the  infectious  cases.  In 
the  Infectious  group,  the  patient’s  initia- 
tive (education)  and  contact  investigation 
increase  in  importance  with  a great  re- 
duction in  the  effectiveness  of  all  other 
methods.  This  is  graphically  demon- 
strated in  figure  1.  The  distribution  of 
case-finding  procedures  in  the  noninfec- 
tious  cases  as  compared  with  the  infec- 


Figure  1 
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tious  cases  was  found  to  be  highly  signifi- 
cant statistically. 

Origin  of  cases  hy  sex. — Table  3 and  fig- 
ure 2 show  the  origin  of  all  male  cases, 
both  white  and  Negro.  Of  the  1,108  cases 
in  this  group,  251  patients  (22.6  percent) 
had  their  origin  in  the  contact-tracing 


procedure,  whereas  332  patients  (30  per- 
cent) came  to  diagnosis  on  their  own  ini- 
tiative. The  serologic  dragnet  was  re- 
sponsible for  the  diagnosis  in  the  case  of 
418  males,  comprising  37.7  percent  of  the 
entire  group.  Of  this  entire  male  group, 
492  (44.4  percent)  were  either  primary  or 


Table  1. — All  new  cases  of  syphilis,  by  race,  se.x,  and  type 


Type  of  syphilis 

White 

Negro 

Male 

Female 

Male 

Female 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Primary. . 

19 

21.4 

8 

9.0 

229 

22.5 

82 

6.8 

Secondary...  . . 

26 

29.2 

29 

32.6 

218 

21.4 

422 

34.  7 

Total  primary  and  sec- 

ondary 

45 

50.6 

37 

41.6 

447 

43.9 

504 

41.5 

Congenital ...  .. 

2 

2.2 

3 

3.4 

58 

5.7 

64 

5.3 

All  others ... 

42 

47.2 

49 

55.0 

514 

50.4 

647 

53.2 

Total..  

89 

100 

89 

100 

1,  019 

100 

1,215 

100 

Table  2. — Origin  of  all  new  cases  of  syphilis,  by  type  and  stage 


Origin  of  case 

Primary 

Secondary 

Primary  and 
secondary 

Congenital 

All  others 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

N um- 
ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Contact  investigation 

132 

39 

262 

37.7 

394 

38.1 

75 

59.0 

314 

25.1 

783 

32.5 

Patient’s  initiative 

173 

51.2 

2fi7 

38.4 

440 

42.6 

4 

3. 1 

44 

3.5 

488 

20.2 

Legal.  ..  

11 

3.2 

65 

9.4 

76 

7.4 

10 

7.9 

396 

31.6 

482 

20 

Military 

9 

2.7 

20 

2.9 

29 

2.8 

5 

3.9 

230 

18.4 

264 

10.9 

Special  survey . 

2 

13 

1.9 

15 

1.4 

11 

8.7 

79 

6.3 

105 

4.4 

Routine  . . 

8 

2.4 

36 

5.2 

44 

4.2 

18 

14.2 

124 

9.9 

186 

7.7 

Suspects. . 

? 

.9 

22 

3.2 

25 

2.4 

1 

.8 

26 

2.1 

52 

2.2 

Unknown . . .. 

6 

0 

10 

1.4 

10 

1 

3 

2.4 

39 

3.1 

52 

2.2 

Total...  

338 

100 

695 

100 

1,033 

100 

127 

100 

1.  252 

100 

2.  412 

100 

Table  3. — Origin  of  male  cases  of  syphilis,  by  type  and  stage 


Origin  of  case 

Primary 

Secondary 

Primary 
and  second- 
ary 

Congenital 

All  Others 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Contact  investigation...  . . . . 

67 

27 

53 

21.7 

120 

24.4 

37 

61.7 

94 

16.9 

251 

22,6 

Patient’s  initiative  .-  . 

159 

64.1 

144 

59 

303 

61.6 

2 

3.3 

27 

4.8 

332 

30 

Legal 

3 

1.2 

10 

4.1 

13 

2.6 

4 

6.7 

85 

15.3 

102 

9.2 

Military .... 

9 

3.6 

20 

8.2 

29 

5.9 

4 

6.7 

229 

41.2 

262 

23.6 

Special  survey  - ...... 

1 

.4 

6 

2.4 

7 

1.4 

5 

8.3 

42 

7.6 

54 

4.9 

Routine 

8 

3.2 

6 

2.4 

14 

2.8 

5 

8.3 

61 

11 

80 

7.2 

Suspects 

1 

.4 

1 

.4 

2 

.4 

0 

0 

3 

.5 

5 

.4 

Unknown..  ....... 

0 

0 

4 

1.6 

4 

.8 

3 

5.0 

15 

2.7 

22 

2 

Total 

248 

100 

244 

100 

492 

100 

60 

100 

556 

100 

1, 108 

100 
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secondary  cases.  Of  tliese,  120  (24.4  per- 
cent) were  diagnosed  because  of  tbe  con- 
tact-tracing procedure,  whereas  303  (61.6 
percent)  came  to  attention  on  their  own 
initiatiTe.  The  serologic  dragnet  was  re- 
sponsible for  only  49  patients,  comprising 
10.1  percent  of  the  entire  group. 

Table  4 and  figure  2 show  the  origin  of 
all  female  cases,  both  white  and  Negro. 
There  were  1,304  cases  in  this  group,  in- 
cluding all  stages  of  syphilis.  Of  this 
entire  group,  532  patients  (40.8  percent) 
were  discovered  as  a result  of  contact- 
tracing procedure,  whereas  only  156  cases 
(12  percent)  came  in  on  their  own  initia- 
tive. It  is  interesting  to  note  that  433 
cases  in  this  group  (33.2  percent)  were 
discovered  as  a re.sult  of  the  serologic 
dragnet.  The  analysis  showed  that  541 
female  patients  were  either  primary  ox- 
secondary  cases,  thus  comprising  41.5  per- 
cent of  the  total  group.  Of  these,  274 
individuals  (50.6  percent)  were  discov- 
ered as  a result  of  contact-tracing  proce- 
dure, with  137  (25.3  percent)  due  to  the 
patient’s  own  initiative.  Of  the  entire 
group,  71  (13.1  percent)  were  discovered 
by  the  serologic  dragnet. 

Special  attention  is  called  to  the  dif- 
ference in  the  relative  effectiveness  of 
the  major  case-finding  measures  between 
males  and  females.  This  difference  xvas 
found  to  be  highly  significant  statisti- 
cally. It  is  demonstrated  graphically  in 
figure  2.  Among  female  cases,  contact 
investigation  is  responsible  for  finding 
virtually  twice  as  many  cases  as  it  is 
amongst  males,  both  when  all  the  cases 


Figure  2 


ORIGIN  OF  CASES 
BY  SEX  AND  TYPE 

WHITE  and  NEGRO 


MALES  FEMALES 

all  cases  all  cases 
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prim.&  sec. 
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are  lumped  together  regardless  of  type 
and  also  when  the  clearly  infectious  cases 
ax-e  considex-ed  alone.  Ixi  the  latter  groxxp, 
contact  investigation  is  responsible  for 
fully  half  the  cases  found. 

Origin  of  cases  hy  race. — Table  5 shows 
the  origin  of  all  cases  among  Negro  pa- 


Table  4. — Origin  of  female  cases  of  syphilis,  hy  type,  and  stage 


Origin  of  case 

Primary 

Secondary 

Primary  and 
.secondary 

Congenital 

All  others 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Contact  investigation..  ._  ..  _. 

65 

72.2 

209 

46.3 

274 

50.6 

38 

56.7 

220 

31.6 

532 

40.8 

Patient’s  initiative .. 

14 

15.6 

12.3 

27.3 

137 

25.3 

2 

3 

17 

2.4 

166 

12 

Legal ..  --  .- 

8 

8.9 

55 

12.2 

63 

11.6 

6 

9 

311 

44.7 

380 

29.1 

Military . . 

0 

0 

0 

0 

0 

0 

1 

1.5 

1 

. 1 

2 

.2 

Special  survey 

1 

1.1 

7 

1.6 

8 

1.  5 

6 

9 

37 

5.3 

51 

3.9 

Eoutine  ..  ..  .. 

0 

0 

30 

6.6 

30 

.5.5 

13 

19.4 

63 

9 

106 

8.1 

Suspects 

2 

2.2 

21 

4.6 

23 

4.2 

1 

1.5 

23 

3.3 

47 

.3.6 

Unknown 

0 

0 

0 

1.3 

6 

1. 1 

0 

0 

24 

3.4 

30 

■2.3 

Total--  

90 

100 

451 

100 

541 

100 

67 

100 

690 

100 

1,304 

100 

42 
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tients  by  sex  and  type.  There  were  2,234 
patients  in  this  group.  Of  these,  736 
(32.9  percent)  were  brought  to  recogni- 
tion because  of  the  contact-tracing  pro- 
cedure, whereas  446  ( 20  percent)  came 
in  on  their  own  initiative.  The  serologic 
dragnet  was  responsible  for  788  patients 
(35.2  percent).  There  were  951  infec- 
tious cases,  comprising  42.6  percent  of 


the  total  group.  Contact  tracing  was  re- 
sponsible for  bringing  in  365  patients 
(38.4  percent).  Four  hundred  patients 
(42.1  percent)  came  in  on  their  own  in- 
itiative, and  111  (11.6  percent)  were 
found  by  the  serologic  dragnet. 

Table  6 shows  the  origin  of  all  white 
cases  by  sex  and  type.  There  were  only 
178  cases  in  this  group,  only  8 percent  of 


Table  5. — Origin  of  Negro  cases  of  syphilis,  by  type  and  sex 


Type  of  syphilis 

Contact 

investi- 

gation 

Patient’s 

initia- 

tive 

Legal 

Mili- 

tary 

Special 

survey 

Rou- 

tine 

Sus- 

pects 

Un- 

known 

Total 

Number 

Percent 

Number 

Percent 

Number  j 

Percent 

Number 

Percent 

Number  j 

Percent 

j Number 

1 1 
1 Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Primary  and  secondary... 

365 

38.4 

400 

42.1 

69 

7.  2 

27 

2.8 

15 

1.6 

42 

4.4 

23 

2.4 

10 

1 

951 

100 

Male 

114 

25.5 

270 

60.4 

12 

2.  7 

27 

6.0 

7 

1.6 

12 

2.7 

1 

. 2 

4 

.9 

447 

100 

Female 

251 

49.8 

130 

25.8 

57 

11.3 

0 

0 

8 

1.6 

30 

6 

22 

4.4 

6 

1.2 

504 

100 

Congenital 

73 

69.8 

4 

3.3 

9 

7.4 

5 

4. 1 

10 

8.2 

18 

14.8 

0 

0 

3 

2.4 

122 

100 

Male. 

36 

62.1 

2 

3.4 

3 

5.  2 

4 

6.9 

5 

8.6 

5 

8.6 

0 

0 

3 

5.2 

58 

100 

Female 

37 

57.8 

2 

3.1 

6 

9.4 

1 

1.6 

5 

7.8 

13 

20.3 

0 

0 

0 

0 

64 

100 

.411  others 

298 

25.  7 

42 

3.6 

372 

32.0 

212 

18.3 

69 

5.9 

111 

9.6 

24 

2.1 

33 

2.8 

1, 161 

100 

Male 

92 

17.9 

26 

5 

78 

15.2 

211 

41.0 

40 

7.8 

54 

10.5 

3 

.6 

10 

1.9 

514 

100 

Female.. 

206 

31.8 

16 

2.5 

294 

45.4 

1 

.2 

29 

4.5 

57 

8.8 

21 

3.2 

23 

3.6 

647 

100 

All  syphilis 

736 

32.9 

446 

20 

450 

20.1 

244 

10.9 

94 

4.2 

171 

7.6 

47 

2. 1 

46 

2 

2,234 

100 

Male 

242 

23.7 

298 

29.2 

93 

9. 1 

242 

23.  7 

52 

5. 1 

71 

7 

4 

.4 

17 

1.7 

1,019 

100 

Female 

494 

40.6 

148 

12.2 

357 

29.4 

2 

.2 

42 

3.4 

100 

8.2 

43 

3.5 

29 

2.4 

1,  215 

100 

Table  6. — Origin  of  white  cases  of  syphilis,  by  type  and  sex 


Type  of  syphilis 

Contact 

investi- 

gation 

Patient’s 

initia- 

tive 

Legal 

Mili- 

tary 

Special 

survey 

Rou- 

tine 

Sus- 

pects 

Un- 

known 

Total 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

i Percent  j 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Primary  and  secondary. __ 

29 

35.4 

40 

48.8 

7 

8.5 

2 

2.4 

0 

0 

2 

2.4 

2 

2.4 

0 

0 

82 

100 

Male 

6 

13.3 

33 

73.3 

1 

2.2 

2 

4.4 

0 

0 

2 

4.4 

1 

2.2 

0 

0 

45 

100 

Female 

23 

62.2 

7 

18.9 

6 

16.2 

0 

0 

0 

0 

0 

0 

1 

2.7 

0 

0 

37 

100 

Congenital 

2 

40 

0 

0 

1 

20 

0 

0 

1 

20 

0 

0 

1 

20 

0 

0 

5 

100 

Male 

1 

50 

0 

0 

1 

50 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

100 

Female..  

1 

33 

0 

0 

0 

0 

0 

0 

1 

33 

0 

0 

1 

33 

0 

0 

3 

100 

All  others 

16 

17.6 

2 

2.2 

24 

26.4 

18 

19.8 

10 

11 

13 

14.3 

2 

2.2 

6 

6.6 

91 

100 

Male. 

2 

4.8 

1 

2.4 

7 

16.7 

18 

42.8 

2 

4.8 

7 

16.7 

0 

0 

5 

11.9 

42 

100 

Female 

14 

28.6 

1 

2 

17 

34.7 

0 

0 

8 

16.3 

6 

12.2 

2 

4. 1 

1 

2 

49 

100 

All  syphilis 

47 

26.4 

42 

23.6 

32 

18 

20 

11.2 

11 

6.2 

15 

8.4 

5 

2.8 

6 

3.4 

178 

100 

Male 

9 

10. 1 

34 

38.2 

9 

10.1 

20 

22.5 

2 

2.2 

9 

10.1 

1 

1.1 

5 

5.6 

89 

100 

Female...  ... 

38 

42.7 

8 

9 

23 

25.8 

0 

0 

9 

10.1 

6 

6.7 

4 

4.5 

1 

1. 1 

89 

100 
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the  number  of  cases  among  Negroes.  Of 
these,  47  (26.4  percent)  were  found 
through  the  use  of  contact-tracing  pro- 
cedures, whereas  42  (23.6  percent)  came 
in  on  their  own  initiative.  The  serologic 
dragnet  brought  in  63  cases  (35.4  per- 
cent). There  were  82  infectious  cases, 
comprising  46  percent  of  the  entire  group. 
Contact  tracing  brought  in  29  (35.4  per- 
cent) of  these.  Forty  patients  (48.8  per- 
cent) came  in  on  their  own  initiative, 
whereas  9 cases  (10.9  percent)  were 
brought  in  by  the  serologic  dragnet. 

It  will  be  noted  that  the  basic  difference 
between  the  distribution  of  case-finding 
procedures  in  the  entire  white  group  as 
compared  with  the  Negro  is  the  fact  that 
contact  investigation  is  more  effective  in 
the  Negro  group,  being  responsible  for  32.9 
percent  of  all  the  cases  as  compared  with 
26.4  percent  in  the  entire  white  group. 


The  distribution  of  the  effectiveness  of 
the  major  case-finding  procedures  be- 
tween the  two  races  was  found  to  be 
highly  significant  statistically. 

Tables  5 and  6 and  figures  3 and  4 pro- 
vide interesting  comparative  data  on  a 
race-sex-specific  basis.  When  the  origin 
of  all  cases  among  Negro  males  is  com- 
pared with  that  of  all  cases  among  Negro 
females,  it  is  seen  that  contact  investi- 
gation and  the  patient’s  initiative  to- 
gether account  for  virtually  the  same  pro- 
portion : 52.9  percent  in  males  and  52.8 
percent  in  females.  In  the  female  group, 
however,  contact  investigation  is  of  much 
greater  value  than  in  males : females  40.6 
percent  and  males  23.7  percent.  When 
the  data  for  Negro  patients  with  primary 
or  secondary  syphilis  only  are  compared 
on  a sex  basis,  the  differences  noted  above 
become  greatly  accentuated.  In  this  in- 


Figure  3 
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fectious  group,  contact  investigation  and 
the  patient’s  initiative  together  are  re- 
sponsible for  by  far  the  greatest  propor- 
tion of  the  cases ; 85.9  percent  of  males 
and  75.6  percent  of  females.  The  greater 
relative  importance  of  contact  investiga- 
tion among  females  referred  to  above  is 
very  striking  among  the  infectious  cases ; 
females  49.8  percent  and  males  25.5  per- 
cent. 

Sex  comparisons  among  the  white  cases 
provide  generally  the  same  picture  as  they 
do  among  the  Negro  patients.  When  the 
origin  of  all  cases  among  white  males  is 
compared  with  that  of  all  cases  among 
white  females,  it  is  seen  that  contact  in- 
vestigation, together  with  the  patient’s 
initiative,  account  for  roughly  the  same 
proportion ; 48.3  percent  in  males  and 
51.7  in  females.  In  the  female  group  it  is 
again  seen  that  contact  investigation  is 
of  much  greater  value  than  in  males : 
females  42.7  percent  and  males  10.1  per- 
cent. When  the  data  for  white  patients 
with  primary  and  secondary  syphilis  only 
are  compared  on  a sex  basis,  the  differ- 
ences already  noted  are  again  very  greatly 
accentuated.  In  this  infectious  group, 
contact  investigation  and  the  patient’s 
I initiative  together  are  responsible  for  by 
far  the  greatest  proportion  of  the  cases ; 
86.6  percent  of  males  and  81.1  percent  of 
females.  The  greater  relative  importance 
of  contact  investigation  among  females 
already  referred  to  among  the  Negroes  is 
even  more  strikingly  demonstrated  among 
the  white  cases ; females  62.2  percent  and 
males  13.3  percent. 


Table  7 and  figure  5 provide  the  data 
for  the  origin  of  Negro  cases  on  a sex- 
specific  basis  for  primary  and  secondary 
syphilis  separately.  It  is  evident  that 
contact  investigation  is  of  crucial  impor- 
tance in  the  discovery  of  infectious  syph- 
ilis among  females  in  both  primary  and 
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Table  7. — Origin  of  Negro  cases  of  primary  and  secondary  syphilis,  by  sex 


Origin  of  case 

’”'li¥’P®Triinary  syphilff 

Secondary  syphilis  K 

Male 

L' 

Female 

Maie 

Female 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Contact  investigation- 

63 

27.5 

59 

72 

51 

23.4 

192 

4,5.5 

Patient’s  initiative 

145 

6.3.3 

13 

15.8 

125 

57.3 

117 

27.7 

Legal-- - -- 

3 

1.3 

7 

8.5 

9 

4.  1 

50 

11.8 

Military—-  - 

8 

3.5 

0 

0 

19 

8.7 

0 

0 

Special  survey - -. 

1 

.4 

1 

1.2 

6 

2.8 

7 

1.6 

Routine-.-  . . 

8 

3.5 

0 

0 

4 

1.8 

30 

7.1 

Suspects 

1 

.4 

2 

2.4 

0 

0 

20 

4.7 

Unknown 

0 

0 

0 

0 

4 

1.8 

6 

1.4 

Total. - 

229 

100 

82 

100 

218 

100 

422 

100 
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secondary  stages.  In  primary  cases  the 
proportions  accounted  for  by  the  epidemi- 
ologic approach  were : females  72  percent, 
males  27.5  percent.  In  secondary  cases 
the  corresponding  proportions  were;  fe- 
males 45.5  percent,  males  23.4  percent. 
Contact  investigation,  together  with  the 
patient’s  initiative,  were  responsible  for 
by  far  the  greatest  proportion  of  the  total 
cases,  the  proportions  for  primary  cases 
being:  females  87.8  percent,  males  90.8 
percent.  For  secondary  cases  the  corre- 
sponding proportions  were:  female  73.2 
percent,  males  80.7  percent.  Though  the 
various  legal  and  routine  screening  pro- 
cedures netted  a very  small  proportion  of 
cases,  this  proportion  was  somewhat 
greater  among  females  than  males. 

Table  8 and  figure  6 provide  the  data 
for  the  origin  of  white  cases  on  a sex- 
specific  basis  for  primary  and  secondary 
syphilis  separately.  The  characteristics 
of  these  data  are  essentially  similar  to 
those  described  above  for  the  Negro  cases. 
One  difference  which  might  be  worth  men- 
tioning is  the  fact  that  the  proportion  of 
cases  discovered  due  to  the  patient’s  ini- 
tiative was  greater  in  white  males  than 
in  Negro  males  in  both  primary  and  sec- 
ondary syphilis.  These  proportions  for 
primary  cases  were : white  73.7  percent, 
Negro  63.3  percent.  For  secondary  cases 
these  proportions  were:  white  73.1  per- 
cent, Negro  57.3  percent. 

Origin  of  cases  hy  health  jurisdiction. — • 
Table  9 provides  the  data  for  the  origin  of 
cases  by  health  jurisdiction.  The  distri- 
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bution  of  case-finding  procedures  for  Dur- 
ham County,  which  is  essentially  an  urban 
area,  and  Orange  and  Person  Counties, 
which  cover  an  essentially  rural  area,  are 
compared.  It  is  seen  that  for  all  cases 
the  role  of  contact  investigation  is  vir- 


Table  8. — Origin  of  white  cases  of  primary  and  secondary  syphilis,  by  sex 


Origin  of  case 

Primary  syphilis 

Secondary  syphibs 

Male 

Female 

Male 

Female 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Contact  investigation 

4 

21.0 

6 

75.0 

2 

7.7 

17 

58.6 

Patient’s  initiative 

14 

73.7 

1 

12.5 

19 

73.1 

6 

20.7 

Legal - 

0 

0 

1 

12.5 

1 

3.8 

5 

17.2 

Military 

1 

5.3 

0 

0 

1 

3.8 

0 

0 

Special  survey 

0 

0 

0 

0 

0 

0 

0 

0 

Routine - 

0 

0 

0 

0 

2 

7.7 

0 

0 

Suspects 

0 

0 

0 

0 

1 

3.8 

1 

3.4 

Unknown 

0 

0 

0 

0 

0 

0 

0 

0 

Total 

19 

100 

8 

100 

26 

100 

29 

100 
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Table  9. — Origin  of  all  cases  of  syphilis,  by  health  jurisdiction 


Origin  of  case 

Primary  and  secondary 

All  other  syphilis 

Total  syphilis 

Durham 

County 

Orange- 

Person 

Counties 

Durham 

County 

Orange- 

Person 

Counties 

Durham 

County 

Orange- 

Person 

Counties 

Num- 

ber 

Per- 

cent 

N um- 
ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Contact  investigation--  

272 

39.0 

122 

36.3 

223 

26.  6 

166 

30.7 

495 

.32.2 

288 

32.9 

Patient’s  initiative- 

264 

37.9 

176 

52.4 

14 

1.7 

34 

6.3 

278 

18. 1 

210 

24 

Legal- 

61 

8.8 

15 

4.5 

262 

31.2 

144 

26.7 

323 

21.0 

159 

18.1 

Military... ... 

17 

2.4 

12 

3.6 

118 

14. 1 

117 

21.  7 

135 

8.8 

129 

14.7 

Special  survey  . 

15 

2.2 

0 

0 

83 

9.9 

i 

1.3 

98 

6.4 

t 

.8 

Routine 

35 

5.0 

9 

2.7 

71 

8.5 

71 

13. 1 

106 

6.9 

80 

9. 1 

Suspects ---  -. 

23 

3.3 

2 

. 6 

26 

3.  1 

1 

.2 

49 

3.2 

3 

.3 

Unknown 

10 

1.4 

0 

0 

42 

5.0 

0 

0 

52 

3.4 

0 

0 

Total.  

697 

100 

336 

100 

839 

100 

540 

100 

1,536 

100 

876 

100 

tually  the  same  in  both  jurisdictions,  pro- 
viding as  it  does  32.2  percent  of  all  syph- 
ilis cases  in  the  Durham  area  and  32.9 
percent  in  Orange  and  Person.  A differ- 
ence, however,  is  noted  in  the  relative 
importance  of  the  patient’s  initiative, 
since  in  Durham  18.1  percent  of  cases  had 
this  origin,  while  in  Orange  and  Person 
Counties  the  comparable  proportion  was 
24  percent.  When  infectious  cases  alone 
are  considered,  it  is  again  seen  that  con- 
tact investigation  brings  in  virtually  the 
same  proportion  of  cases  in  the  urban 
area  as  it  does  in  the  rural,  viz ; Durham 
39.0  percent  and  Orange-Person  36.3  per- 
cent. It  is  noted  that  there  is  a difference 
so  far  as  the  relative  effectiveness  of  the 
patient’s  initiative  and  all  other  methods 
are  concerned.  The  proportion  of  cases 
having  their  origin  in  the  patient’s  initia- 
tive was : Durham  37.9  percent  and 
Orange-Person  52.4  percent.  For  all 
other  methods  the  proportions  were ; Dur- 
ham 23.1  percent  and  Orange-Person  11.3 
percent.  The  difference  described  above 
I in  the  distribution  of  origin  of  cases  as  be- 
tween the  two  health  jurisdictions  was 
found  to  be  statistically  significant. 

Discussion 

The  importance  of  determining  the 
relative  effectiveness  of  various  case- 
finding technics  in  the  syphilis  control 
program  is  of  the  first  order,  especially 
in  these  times  when  radical  changes  are 


taking  place  in  treatment  procedures — 
changes  which  continue  to  render  the 
treatment  of  syphilis  simpler,  more  effec- 
tive, safer,  and  less  expensive  than  ever 
before.  All  this  points  to  a trend,  which 
has  already  received  some  attention  (7), 
involving  the  treatment  of  an  increasing 
proportion  of  cases  by  the  private  prac- 
titioner and  a decreasing  proportion  by 
health  departments.  This  development 
is  by  no  means  an  unmixed  blessing  so 
far  as  organized  syphilis  control  pro- 
grams are  concerned.  With  the  rapid 
disappearance  of  ti'eatment  and  case- 
holding as  problems  to  be  solved,  effec- 
tive education  and  a positive,  organized 
case-finding  program  stand  out  as  the 
touchstones  of  an  effective  control  pro- 
gram. As  private  practitioners  provide 
treatment  for  an  increasing  proportion 
of  syphilis  patients,  it  becomes  much 
more  difficult  for  a health  department 
to  carry  out  a positive,  organized  control 
progi’am,  especially  so  far  as  contact  in- 
vestigation is  concerned.  Can  education 
and  the  various  routine  serologic  screen- 
ing procedures  be  relied  upon  to  continue 
to  press  forward  the  war  on  syphilis? 

The  literature  which  might  be  expected 
to  provide  an  answer  to  this  question 
falls  into  two  classes : 

1.  The  studies  of  experience  in  terms 
of  the  achievements  of  contact  investiga- 
tion which  analyze  their  data  on  an  ab- 
solute basis,  using  such  statistical  indices 
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as  contact  index,  epidemiologic  index, 
brought-to-treatment  index,  and  lesion-to- 
lesion  index,  all  point  to  the  crucial  value 
of  the  epidemiologic  approach  (8,  9,  10, 
11,  12). 

2.  On  the  other  hand,  the  studies  of  ex- 
perience which  analyze  their  data  in 
terms  of  the  relative  proportion  of  total 
cases  of  syphilis  discovered  as  a result 
of  contact  investigation  and  other  meth- 
ods uniformly  indicate  that  the  epidemi- 
ologic approach  is  the  least  productive  of 
the  major  case-finding  methods  {2,  3,  J/, 
13,  U,  15). 

Are  these  latter  studies  a refiection  of 
the  true  situation  and  is  the  clear  logic 
of  the  epidemiologic  approach,  therefore, 
merely  a Utopian  dream? 

The  studies  referred  to  immediately 
above  are  usually  based  on  a tabulation 
of  the  reason  entered  under  the  item  on 
the  clinic  record,  “reason  for  admission.” 
This  item  is  usually  checked  by  the  clinic 
clerk,  who  cannot  be  relied  upon  to  take  a 
consistent  interest  in  this  question  and 
who  often  does  not  know  the  real  reason 
for  the  patient’s  coming  to  the  clinic. 
Not  uncommonly,  the  patient  deliberately 
gives  a false  reason  to  avoid  embarrass- 
ment at  the  front  desk.  He  may  have 
come  because  of  a genital  lesion  or  because 
he  was  visited  hy  the  follow-up  worker  as 
a contact  and  may  say,  “I  came  for  a blood 
test”  or  “I  came  for  a health  card”  just 
to  get  past  the  public  area  of  the  waiting 
room  in  the  clinic.  This  type  of  incon- 
sistency is  often  noticed  by  the  clinic  phy- 
sician when  he  questions  the  patient  more 
closely.  When  the  clinic  physician  does 
obtain  the  facts,  he  may  or  may  not  place 
this  information  on  the  clinical  record. 
Even  if  a record  is  made,  it  is  quite  an- 
other thing  again  to  have  the  patient’s 
entire  record  checked  for  such  incon- 
sistencies and  to  correct  the  data  given 
under  “reason  for  admission.”  Further- 
more, the  term  “reason  for  admission”  is 
not  a clear-cut  one  and  is  often  inter- 
preted in  terms  of  the  referral  mechanism 
and  not  the  “origin  of  the  case,”  meaning 
what  factor  it  was  that  separated  that 
patient  from  the  mass  and  brought  him 
to  recognition  (2,  3,  11,  12). 


It  has  been  possible  to  eliminate  these 
potent  sources  of  error  in  this  analysis  be- 
cause the  syphilis  study  staff  tried  to  have 
each  patient  interviewed  by  a specially 
trained  nurse.  The  interview  was  re- 
corded on  a specially  designed  epidemio- 
logical record  form  which,  among  other 
things,  aimed  at  eliciting  information 
leading  to  an  accurate  classification  so  far 
as  actual  “reason  for  admission”  is  con- 
cerned. In  the  small  proportion  of  cases 
in  which  such  an  epidemiological  card 
had  not  been  completed,  the  case  was 
placed  in  the  “unknown”  column  so  far  as 
its  origin  was  concerned  unless  the  infor- 
mation in  the  patient’s  clinical  or  other 
records  was  unquestionable. 

It  will  be  noted  that  the  classification 
of  “origin  of  case”  is  a functional  one  and 
refers  to  what  brought  the  patient  to  rec- 
ognition, regardless  of  the  referring 
agency.  It  is  obvious  that  a series  of  three 
or  four  cases  may  be  referred  to  the  health 
department  clinic,  and  the  case-finding 
mechanism  in  each  case  may  be  different. 
Simply  to  lump  these  together  in  terms 
of  the  referring  agency  sheds  no  light  on 
the  functional  factors  which  operated  in 
each  instance — the  factors  which  resulted 
in  that  case  being  brought  to  treatment 
at  the  clinic. 

The  type  of  analysis  reported  in  this 
study  provides  information  on  the  relative 
role  and  importance  of  the  primary  case- 
finding technics  in  an  average  health  de- 
partment program.  It  is  seen  that  when 
the  data  are  broken  down  and  studied  on 
a specific  basis  l)y  race,  sex,  and  t.vpe  and 
stage  of  syphilis,  more  light  is  thrown 
on  the  significant  aspects  of  the  major 
case-finding  procedures.  Only  when  this 
is  done  can  the  actual  vital  importance 
of  contact  investigation  in  the  control  of 
syphilis  emerge  clearly. 

A total 'of  2,412  new  cases  of  syphilis 
is  analyzed  in  terms  of  their  origin.  Out 
of  this  whole  group  of  cases,  Negro  and 
white,  male  and  female,  32.5  percent  were 
discovered  as  a result  of  contact  tracing, 
20.2  percent  as  a result  of  education  (the 
patient’s  initiative).  The  balance  of  47.3 
percent  was  discovered  by  the  use  of  the 
serologic  dragnet  and  other  routine  meas- 
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nres.  When  attention  is  focused  on  the 
infectious  cases  (primary  and  secondary) , 
the  picture  changes  radically.  The  role 
of  contact  tracing  is  enlarged  somewhat 
from  32.5  percent  to  38. 1 percent.  The 
importance  of  the  patient's  initiative  is 
greatly  enhanced  from  20.2  percent  to  42.6 
percent.  Special  attention  is  drawn  to  the 
fact  that  the  role  of  the  serologic  dragnet 
and  all  measures  other  than  the  2 major 
ones  listed  above  is  drastically  minimized 
in  the  infectious  cases,  being  reduced  from 
47.3  percent  to  19.3  percent. 

Analysis  of  the  data  in  terms  of  sex, 
in  addition  to  type  of  syiihilis,  provides 
additional  useful  information  i-egarding 
some  specific  functions  of  the  major  case- 
finding  technics.  For  all  males,  con- 
tact investigation  is  responsible  for  a 
little  less  than  one-quarter  of  the  cases, 
and  the  patient’s  initiative  for  a little 
more  than  one-quarter;  all  other  methods 
being  responsible  for  about  half  the  total. 
Among  the  infectious  male  cases,  however, 
it  is  seen  that  the  proportion  of  cases 
which  came  in  on  the  patient’s  initiative 
is  more  than  doubled,  rising  from  30  per- 
cent to  61.6  percent.  The  role  of  contact 
investigation  remains  about  the  same, 
and  that  of  all  other  methods  dwindles 
to  14  percent  of  the  total.  Among  all  the 
female  cases,  it  is  seen  that  contact  inves- 
tigation is  of  much  greater  importance 
than  among  males.  When  the  cases  are 
all  lumped  together,  a little  over  half  are 
brought  in  by  contact  investigation  or  by 
the  patient’s  initiative,  with  the  former 
being  responsible  for  more  than  three 
times  the  latter.  In  the  female  infectious 
group,  the  role  of  contact  investigation  is 
strengthened  from  40.8  percent  to  50.6 
percent,  as  is  also  the  patient’s  initiative 
from  12  percent  to  25.3  percent.  The  role 
of  all  other  methods  is  reduced  to  one- 
half  of  what  it  is  in  the  entire  group  of 
female  cases.  This  enhanced  value  of 
contact  investigation  among  females  with 
infectious  syphilis  is  what  might  be  ex- 
pected simply  on  the  basis  of  the  reiative 
inaccessibility  of  primary  and  many  sec- 
ondary lesions  among  females.  Con- 
versely, the  easy  accessibility  of  the  male 


genitals  to  the  eye  of  the  patient  results 
in  tlie  fact  that  more  male  infectious  cases 
will  be  discovered  on  the  patient’s  initia- 
tive, simply  because  he  can  see  the  lesion 
and  has  had  sufficient  veimreal  disease  ed- 
ucation to  recognize  the  possibility  of  its 
being  due  to  syphilis.  Education  of  fe- 
males directed  at  making  them  suspicious 
that  a lesion  may  be  due  to  syphilis  would 
seem  to  lie  a procedure  of  limited  useful- 
ness when  tliey  are  not  aware  of  the  pres- 
ence of  the  lesion. 

The  data,  when  analyzed  on  the  basis 
of  race,  .showed  that  contact  investigation 
was  responsible  for  the  discovery  of  a 
greater  proportion  of  cases  among  Ne- 
groes than  among  the  whites,  and  the 
patient’s  initiative  for  a smaller  propor- 
tion. This  is  probably  due  to  tbe  gen- 
erally inferior  standard  of  education  at- 
tained by  the  Negro  population  in  the 
study  area,  thus  making  them  less  recep- 
tive to  venereal  disease  education  and 
not  providing  them  with  an  “index  of 
suspicion’’  as  high  as  that  of  the  white 
population. 

Analysis  of  the  data  on  a race-sex-spe- 
cific  basis  demonstrated  that  the  relative 
importance  of  the  three  major  case-finding 
procedures  varied  in  essentially  the  same 
manner  between  the  sexes  in  the  total 
group,  and  in  infectious  cases  in  botli 
races. 

Analysis  of  the  data  on  a race-sex- 
specific  basis  for  primary  and  secondary 
syphilis  separately,  shows  that  they  are 
essentially  the  .same  in  both  races.  Con- 
sistently, contact  investigation  is  the  most 
important  measure  in  female  infectious 
syphilis,  it  being  responsible  for  never  less 
than  45.5  percent  of  cases  (Negro-female- 
secondary ) and  foi’  as  much  as  75  percent 
(white-female-primary).  It  is  pointed 
out  furllier  that  in  the  female  infectious 
group  of  both  races,  contact  investigation 
was  most  effective  in  the  primary  cases, 
being  responsible  for  bringing  in  72  per- 
cent of  all  female  primaries  among  Ne- 
groes and  75  percent  among  whites. 

When  the  origin  of  cases  is  compared 
by  health  jurisdiction,  urban  and  rural, 
it  is  seen  that  contact  investigation  plays 
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tile  same  relative  role  in  each  area. 
However,  a greater  proportion  of  cases 
came  in  on  the  patient’s  initiative  in  the 
rni-al  area  and,  conversely,  a greater 
proxiortion  of  cases  came  in  due  to  all 
oilier  methods  (those  of  a routine  screen- 
ing nature)  in  the  urban  area.  Is  edu- 
cation more  effective  in  rural  areas?  Or 
is  this  difference  due  to  the  greater  ef- 
fectiveness in  urban  areas  of  the  routine 
screening  procedures  such  as  legal  and 
special  survey?  One  would  tend  to  feel 
that  the  latter  is  the  case,  since  the  oc- 
cupations and  the  spatial  distribution  of 
the  urban  population  lend  themselves  to 
the  more  effective  use  of  such  measures. 
Further  support  for  this  interpretation  is 
provided  by  the  fact  that  there  is  an  un- 
usually active  food-handling  sanitation 
program  in  Durham,  as  a result  of  which 
this  section  of  the  ])opnlation,  in  which 
tliere  is  an  unusually  high  incidence  of 
syphilis,  is  screened  for  venereal  disease 
not  less  than  and  often  more  than  once 
a year.  A further  factor  probably  is  the 
syphilis  clinic  at  Duke  Hospital,  which 
attracts  some  Durham  patients  who  sus- 
pect that  they  may  have  syphilis.  Such 
patients  were  not  available  for  interview 
in  the  health  department  and  are,  there- 
fore, not  included  in  this  study.  It  is 
noted  that  the  data  for  the  two  health 
jurisdictions  were  pooled,  even  though 
the  differences  between  them  were  sta- 
tistically significant.  In  practical  terms, 
the  differences  are  negligible  so  far  as 
pooling  of  the  data  is  concerned  when 
Ihe  purpose  is  to  study  the  effectiveness 
of  the  major  case-finding  methods  in  an 
a'N'erage  s.vphilis  control  program  with 
special  reference  to  tlie  role  of  contact 
investigation. 

Conclusions 

1.  Accurate  information  on  the  relative 
effectiveness  of  the  major  case-finding 
measures  is  essential  for  the  development 
of  an  adequate  syphilis  control  program. 
iSuch  knowledge  can  be  obtained  by  a 
careful  analysis  of  the  data  relating  to 
the  origin  of  newly  discovered  cases  of 
s,yphilis  in  relatifui  to  specific  groupings 
by  race,  sex,  and  type  and  stage  of  the 


disease.  To  obtain  such  information  use- 
ful in  a program  aimed  at  controlling  the 
spread  of  infection,  special  attention  nmst 
be  paid  to  the  origin  of  primary  and  sec- 
ondary syphilis  on  a sex  basis. 

2.  This  type  of  analysis  on  2,412  newly 
discovered  cases  of  syphilis  covering  a 
5-year  period  in  an  urban  health  depart- 
ment and  a 7-year  period  in  a contiguous 
rural  health  department  in  the  southern 
United  States  indicates  that : 

{a)  In  infectious  syphilis,  contact 
investigation  was  responsible  for  38.1 
percent  of  the  cases,  the  patient’s  ini- 
tiative for  42.6  percent,  and  all  other 
methods  tor  only  19.3  percent. 

(h)  In  female  infectious  syphilis, 
contact  investigation  is  by  far  the 
most  important  case-rinding  proce- 
dure, being  responsible  for  50.6  per- 
cent of  all  such  cases.  The  impor- 
tance of  this  observation  is  height- 
ened by  the  fact  that  in  female  pri- 
mary syphilis,  contact  investigation 
brought  in  72  percent  of  the  Negro 
and  75  percent  of  the  white  cases. 

(c)  In  male  infectious  syphilis,  the 
educational  process,  as  evidenced  by 
the  proportion  of  cases  which  came 
in  due  to  the  patient’s  initiative,  is 
the  most  important  case-finding 
measui’e,  being  responsible  for  61.6 
percent  of  the  cases.  Contact  inves- 
tigation was  responsible  for  24.4  per- 
cent. 

( d ) Contact  investigation  was  rel- 
atively more  effective  amongst  Ne- 
groes than  whites. 

(e)  The  use  of  routine  serologic 
screening  procedures  is  the  least  ef- 
fective of  the  three  major  case-find- 
ing procedures  in  (he  control  of  in- 
fectious syphilis. 

Statistical  Appendix 

As  indicated  in  the  body  of  the  report, 
the  data  analyzed  covered  a period  of  7 
years  in  one  health  jurisdiction  and  5 
years  in  the  othei'.  The  resulting  in- 
formation was  then  classified  into  mani- 
fold categories  as  listed  under  the  section 
entitled  “Analysis  of  Data.”  Tests  of 
statistical  significance  between  percent- 
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ages  based  upon  such  data  assume  only 
binominal  variation.  Tiiis  is  clearly  not 
the  case  in  these  data.  Health  jurisdic- 
tion, sex.  race,  and  other  extraneous  vari- 
ations have  also  influenced  the  results. 
Thus,  of  2,412  cases  analyzed,  only  178 
were  among  the  white  population,  1,304 
were  among  females,  and  1,033  were  pri- 
mary and  secondary  syphilis.  Such  vari- 
ations must  be  taken  into  account  and 
suitable  adjustments  made  if  the  result- 
ing comparisons  are  to  be  valid. 

Analysis  of  variance  technics  were  used 
to  test  the  direct  effects  and  interactions 
of  the  several  factors  irpon  the  methods 
of  case  finding  il6).  Each  of  the 
methods  of  case  finding  was  expressed  as 
a percentage  of  the  total  in  groups  classi- 
fied according  to  sex,  race,  type  of  syphi- 
lis. year  of  diagnosis,  and  health  juris- 
diction. 

A systematic  plan  of  weighting  the  per- 
centages was  adopted  (17).  An  angular 
transformation  of  the  percentages  was 
employed.  This  tends  to  stabilize  the 
variance  (18,19).  A straightforward  an- 
alysis of  variance  was  then  computed  upon 
the  transformed  data.  In  this  manner,  it 
became  possible  to  study  the  effect  of  each 
factor  individually  and  in  combination, 
adjusted  for  variations  in  all  remaining 
factors.  This  is  equivalent  to  the  arith- 
metic method  of  standardizing  rates  for 
known  differences  due  to  sex,  race,  and 
other  variables. 

The  tests  of  significance  which  were 
applied  consisted  of  the  F-test,  or  vari- 
ance-ratio test.  They  were  applied  to  de- 
termine how  the  factors  under  consider- 
ation, such  as  race  or  sex.  affected  the  rel- 
ative effectiveness  of  the  case-finding  pro- 
cedures. The  observed  distribution  of 
case-finding  procedures  was  inferred  to  be 
fairly  consistent  from  year  to  year,  based 
upon  the  significant  F-ratio. 
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• The  treatment  of  neiirosyphilis  with  a 
combination  of  malaria  and  penicillin. 
Robert  R.  Kierland,  Paul  A.  O’Leary  and 
Laurence  J.  Underwood.  32 : 470—479, 
Sept.  1948. 

Phenomena  of  disease  in  rabbits  fed  choles- 
terol and  infected  with  Treponema  palli- 
dum. A progress  report.  Chester  N.  Fra- 
zier, Charles  D.  Boyd,  Edgar  Grunwaldt, 
Enid  Barker  and  Margaret  Davis.  32  : 
480-482,  Sept.  1948. 

♦ Fever  and  penicillin  therapy  in  the  treat- 
ment of  congenital  syphilitic  interstitial 
keratitis.  A preliminary  report  of  nine 
cases.  Irving  D.  London  and  Ray  O. 
Noojin.  32  ; 483-490,  Sept.  1948. 

Gumma  of  skeletal  muscle  : Report  of  case. 
Robert  R.  Kierland  and  Laurence  J.  Un- 
derwood. 32  : 491-493,  Sept.  1948. 

The  necessity  for  treatment  of  preg- 
nant syphilitic  women  during  every  preg- 
nancy. Mary  Stewart  Goodwin  and 
Mary  Streeter  Farber.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  32 : 409-417,  1948. 

The  authors  describe  a study  begun  in 
1939  at  the  Family  Syphilis  Clinic  of  the 
Johns  Hopkins  Hospital,  In  which  385 
syphilitic  mothers,  treated  before  or  dur- 
ing a previous  pregnancy,  have  been  al- 
lowed to  go  through  one  or  more  subse- 
quent pregnancies  without  additional 
treatment.  The  infants  of  these  preg- 
nancies also  have  been  carefully  followed 
to  determine  the  presence  or  absence  of 
syphilitic  infection. 

The  original  criteria  for  admission  to 
the  study  included;  (1)  prior  to  the  de- 
liberately untreated  pregnancy,  a reason- 
ably accurate  history  or  presumption  of 
maternal  infection  of  at  least  2 years’ 
duration,  for  which  2.0  to  4.0  gm.  or  more 
of  arsphenamine  plus  concomitant  bis- 
muth or  mercury  had  been  received;  (2) 
negative  maternal  blood  serologic  tests  be- 
fore and  during  the  current  pregnancy ; 

(3)  normal  maternal  spinal  fluid  tests; 

(4)  no  clinical  evidence  of  infection ; and 

(5)  at  least  one  previously  successful 
pregnancy,  not  necessarily  after  the  pre- 
vious treatment.  After  an  appreciable 
number  of  pregnancies  without  infantile 
failure  had  been  observed,  these  criteria 
were  relaxed  to  include  some  women 
whose  infections  were  of  less  than  2 years’ 
duration  at  the  time  of  this  study,  pro- 
vided that  the  above  treatment  had  been 


received  prior  to  this  pregnancy ; some 
whose  blood  serologic  tests  were  still  posi- 
tive despite  previous  treatment,  if  no  clin- 
ical evidence  existed ; some  without  spinal 
fluid  examinations  ; and  some  with  abnor- 
mal but  inactive  spinal  fluids. 

All  patients  had  quantitative  serologic 
tests  and  physical  examinations  at  month- 
ly intervals  throughout  pregnancy  during 
this  study,  and  individuals  showing  clin- 
ical or  serologic  relapse  or  reinfection 
were  dropped.  All  infants  were  followed 
with  serial  serologic  and  physical  exam- 
inations, in  addition  to  serial  roentgeno- 
grams when  possible. 

Of  the  385  patients,  363  had  received 
metal  chemotherapy  (arsenic  and  bis- 
muth or  mercury),  and  22  had  been 
treated  with  penicillin.  In  the  group  of 
363  women,  who  were  observed  through 
570  pregnancies  during  which  maternal 
treatment  was  omitted,  there  occurred  523 
live  births,  22  stillbirths,  and  26  abor- 
tions. No  evidence  of  syphilis  w’as  found 
in  any  of  the  pathologic  examinations 
made  on  8 of  the  abortions  and  12  of  the 
stillbirths,  however.  The  22  women  who 
were  originally  treated  with  2.4  million 
units  or  more  of  penicillin  wei’e  observed 
through  26  subsequently  untreated  preg- 
nancies ; none  of  the  infants  has  developed 
congenital  syphilis.  Of  the  549  infants 
born  alive  during  this  study,  the  approxi- 
mately 70  percent  who  have  been  observed 
for  more  than  1 year  and  the  88  percent 
who  have  been  carefully  followed  for  more 
than  2 months  are  all  normal  and  non- 
syphilitic. 

The  data  in  this  study  indicate  that  it 
is  not  necessary  to  administer  antisyphi- 
litic treatment  to  a syphilitic  woman  dur- 
ing every  pregnancy,  provided  that  she 
has  received  either:  (1)  4.0  gm.  or  more 
of  arsphenamine  (or  the  arsenical  equiv- 
alent), along  with  concomitant  bismuth; 
or  (2)  2.4  million  units  or  more  of  peni- 
cillin, given  either  in  early  or  late  latent 
syphilis,  administered  either  during  a pre- 
vious pregnancy  or  during  a nonpregnant 
interval. 

It  is  recommended  by  the  authors  that 
a syphilitic  woman  be  further  treated  in 
any  pregnancy  in  which  there  is  clinical 
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evidence  of  active  infection  or  in  which 
the  blood  test  is  positive  in  a quantitative 
titer  of  16  or  more  dilution  units. 

The  rate  of  development  and  degree 
of  acquired  immunity  in  experimental 
syphilis.  Harold  J.  Magnuson  and  Bar- 
bara J.  Rosenau.  Am.  J.  Syph.,  Gonor.  & 
Yen.  Dis.,  32:  418^36,  1948. 

This  study  is  the  first  in  a series  utiliz- 
ing a quantitative  approach  to  determine 
the  rate  of  development  and  the  degree 
of  acquired  immunity  in  experimental 
syphilis. 

By  determining  the  size  of  inoculum 
required  to  produce  a given  response,  a 
quantitative  determination  of  resistance 
in  animals  (rabbits,  in  this  instance) 
may  be  made.  In  this  study  two  vari- 
ables are  concerned:  (1)  the  duration  of 
the  original  infection  prior  to  treatment 
versus  the  degree  of  acquired  immunity ; 

(2)  the  effect  of  penicillin  versus  ma- 
pharsen  treatment  in  the  development  of 
this  immunity. 

The  original  infections  were  produced 
by  uniform  intratesticular  or  intracu- 
taneous  inoculations  of  the  Nichols  strain 
of  Treponema  pallidum  and  were  termi- 
nated by  treatment  with  penicillin  or  ma- 
pharsen  3,  6,  12,  or  24  weeks  after  inocu- 
lation. 

The  acquired  immunity  was  challenged 
6 weeks  after  therapy  by  the  inoculation 
of  quantitated  numbers  of  tlie  homolo- 
gous strain  of  T.  pallidum  at  the  site  of 
the  original  inoculation.  Three  types  of 
response  have  been  obtained  on  reinocu- 
lation: (1)  symptomatic  reinfection,  in 
which  a darkfield  positive  lesion  devel- 
oped at  the  site  of  reinoculation;  (2) 
asymptomatic  reinfection,  in  which  no 
lesion  developed  at  the  site  of  inocula- 
tion, although  the  animal  had  been  in- 
fected as  shown  by  lymph  node  transfer ; 

(3)  immunity,  in  which  no  lesion  devel- 
oped and  the  animal  was  not  infected  as 
shown  by  lymph  node  transfer. 

As  the  duration  of  the  immunizing  in- 
fection increased  from  3 to  24  weeks, 
there  was  a progressive  increase  in  the 
number  of  T.  pallidum  required  to  pro- 
duce the  symptomatic  and  asymptomatic 


responses.  At  3 weeks,  immunity  was 
small  but  demonstrable.  By  the  twenty- 
fourth  week,  immunity  had  increased  to 
such  a degree  that  the  animals  were  par- 
tially protected  (asymptomatic  reinfec- 
tion) against  108  minimal  infectious  in- 
oculums. Two  hundred  thousand  mini- 
mal infectious  inoculums  were  required 
to  produce  symptomatic  reinfection  in  50 
percent  of  these  animals  and  immunity 
in  the  remainder. 

Immunity  that  followed  either  maphar- 
sen  or  penicillin  therapy  was  essentially 
the  same. 

The  authors  discuss  the  clinical  impli- 
cations of  their  findings  cognizant  of  the 
dangers  inherent  in  transferring  animal 
data  to  human  disease. 

Experimental  gonococcal  infection  of 
the  rabbit’s  eye.  C.  Phillip  Miller.  Am. 
J.  Syph.,  Gonor.  & Yen.  Dis.,  32 : 437-444, 
1948. 

The  author  describes  an  experimental 
gonococcal  infection  of  the  rabbit’s  eye 
that  can  be  utilized  for  the  testing  of  new 
prophylactic  agents. 

The  anterior  chamber  was  selected  as 
the  site  of  inoculation.  The  rabbits  were 
prepared  by  an  intravenous  injection  of 
morphine  or  demerol  and  the  local  appli- 
cation of  5-percent  cocaine.  The  aqueous 
humor  was  aspirated  and  replaced  with 
0.2  cc.  of  saline  suspension  of  gonococci. 

The  gonococci  were  found  to  multiply 
and  to  invade  the  intraocular  tissues, 
particularly  the  lens  and  ciliary  body. 
In  approximately  one-third  of  the  inocu- 
lated eyes,  the  infection  became  chronic 
and  persisted  for  as  long  as  14  weeks, 
the  maximum  period  of  observation.  The 
percentage  of  positive  inoculations  was 
roughly  proportional  to  the  number  of 
gonococci  injected,  being  93  percent  of 
eyes  infected  with  approximately  20,000,- 
000  gonococci  and  falling  to  45  percent  in 
eyes  injected  with  approximately  200 
gonococci. 

Agglutination  and  complement-fixation 
tests  were  run  on  serums  obtained  at 
weekly  intervals  on  all  rabbits  in  which 
the  infection  was  allowed  to  become 
chronic.  None  developed  agglutinins  to  a 
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significant  titer,  but  a majority  devel- 
oped complement-fixing  antibodies,  indi- 
cating a humoral  immune  response  to  a 
local  infection  in  the  eye.  The  comple- 
ment-fixation test,  however,  was  no  more 
indicative  of  existing  infection  than  in 
man.  A positive  test  merely  signified  tlie 
presence  of  infection  at  some  time  in  the 
past. 

Although  this  experimental  infection 
does  not  simulate  the  natural  infection 
in  man,  it  was  used  to  test  the  effective- 
ness of  gonococcidal  agents  in  vivo. 
These  tests  showed  that  the  most  effec- 
tive prophylactic  agent  was  penicillin, 
which,  in  a dose  as  small  as  2.5  units, 
was  uniformly  effective  in  sterilizing  the 
anterior  chamber  of  gonococci.  Doses  of 
. 1 unit  sterilized  more  than  87  percent  of 
. the  eyes  tested.  Mild  and  strong  silver 
protein,  even  in  solutions  much  stronger 
than  are  ever  used  in  man,  were  ineffec- 
; tive  in  eliminating  gonococci  from  the 
anterior  chamber,  never  sterilizing  more 
than  50  percent  of  the  eyes  tested.  Oint- 
ments containing  15  percent  sulfa thiazole 
and  30  percent  calomel  were  tested  sep- 
arately and  in  combination.  Sulfathia- 
zole  alone  or  in  combination  with  calomel 
was  100-percent  effective  in  sterilizing 
the  eyes  infected  with  gonococci  when  it 
was  made  up  in  an  aqueous  or  vanishing 
cream  base.  Thirty  percent  calomel  alone 
in  this  vanishing  cream  ointment  was  ef- 
fective in  96  percent  of  tlie  tests.  These 
ingredients,  sulfathiazole  and  calomel, 
when  made  up  into  an  oily  or  greasy  base, 
succeeded  in  eliminating  gonococci  from 
only  15  to  37  percent  of  tlie  eyes  tested. 

Procaine  penicillin  G in  gonorrhea. 
An  experimental  evaluation  with  obser- 
vations on  blood  levels  and  urinary  ex- 
cretion after  small  doses.  Harold  A. 
Tucker  and  Mark  T.  Hoekeuga.  Am.  J. 
Syph.,  Gonor.  & Yen.  Dis.,  32:  445-451, 
1948. 

The  authors  report  their  observations 
on  the  effect  of  procaine  penicillin  G in 
sesame  oil  on  uncomplicated  gonorrheal 
. infections. 

Fifty  patients,  white  and  Negro  of  both 
' sexes,  with  acute  untreated  gonococcal 


cervicitis  or  urethritis,  were  given  single 
intramuscular  injections  of  procaine  pen- 
icillin G in  sesame  oil  containing  either 
100,  125,  175,  250,  or  500  units  per  kilo- 
gram of  body  weight.  The  volumes  given 
ranged  from  0.16  to  1.2  cc.  Smears  and 
cultures  for  Neisseria  gonorrlioeae  were 
done  prior  to  treatment  and  at  intervals 
of  3,  6,  24,  and  48  hours  after  the  single 
injection.  Cure  was  defined  as  negative 
smear  and  culture,  as  well  as  clinical  cure 
at  the  48-hour  period.  Serial  blood  speci- 
mens, obtained  by  venipuncture  1/2,  1,  2, 
3,  4,  and  8 hours  after  treatment,  were 
assayed  for  penicillin  by  the  Eagle  modi- 
fication of  the  Kirby-Rantz  method.  The 
total  urine  excreted  by  each  of  four  male 
patients  in  the  lowest  dosage  categories 
was  collected  aseptically  at  %-,  1-,  2-,  4-, 
8-,  12-,  and  24-hour  intervals  after  treat- 
ment and  similarly  assayed  for  penicillin 
content. 

A study  of  the  serum  assays  showed 
that  an  injection  of  18,000  units  in  the 
average  adult  yielded  measurable  concen- 
trations at  1 and  at  2 hours,  but  not  at 
3 hours.  Serum  concentrations  were  pro- 
portioned to  the  dosages  given  1 hour 
after  treatment  and  subsequently.  The 
percentage  cumulative  recovery  of  peni- 
cillin in  the  urine  was  approximately  the 
same  over  the  2.5-fold  dosage  range 
studied. 

It  was  found  that  a dosage  of  100  units 
per  kilogram  failed  to  cure  consistently. 
The  CDso  of  procaine  penicillin  G was 
approximately  175  units  per  kilogram. 
Although  250  units  per  kilogram  cured 
all  patients  so  treated,  the  authors  rec- 
ommend 0.5  mg.  jH-w  kilogram  as  a routine 
therapeutic  dosage  in  uncomplicated  acute 
gonorrhea.  For  the  average  adult  this 
would  represent  approximately  0.12  cc. 
of  the  300,000  units  per  cubic  centimeter 
concentration  of  procaine  penicillin  G. 

The  authors  state  that  the  intramuscu- 
lar administration  of  procaine  penicillin 
G in  sesame  oil  did  not  cause  undue  local 
discomfort,  nor  were  allergic  or  embolic 
phenomena  encountered. 

The  evaluation  of  treatment  of  paretic 
neurosyphilis.  Ralph  W.  Grover,  Am.  J. 
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Sypli.,  Gonor.  & Ven.  Dis.,  32 : 461-469, 
1948. 

In  a review  of  1,632  institutional  cases 
of  late  symptomatic  neurosyphilis,  the  au- 
thor searches  for  evidence  relating  to  the 
criteria  of  treatment  evaluation. 

Of  the  male  patients  admitted  to  2 Vet- 
erans Administration  neuropsychiatric 
hospitals  over  a 26-year  period,  1,438  pa- 
tients (88.1  percent)  carried  the  diag- 
nosis of  paresis  or  taboparesis;  121  (7.4 
percent),  of  meningovascular  (cerebro- 
spinal) syphilis;  and  73  (4.5  percent),  of 
tabes  dorsalis.  At  the  time  of  study,  366 
patients  were  still  in  the  hospital  and 
constituted  14  percent  of  the  combined 
hospital  populations. 

The  author  selected  for  study  cases 
having  at  least  two  typically  paretic 
(Moore’s  group  III)  spinal  fluid  reports 
before  treatment  and  clinically  suggestive 
psychosis.  Most  of  these  patients  had  re- 
ceived extensive  courses  of  arsenicals  and 
heavy  metals,  and  many  had  had  malaria 
as  well.  In  the  recent  cases,  penicillin 
had  dominated  therapy. 

This  series  confirms  frequent  observa- 
tions that  the  paretic  spinal  fluid  gradu- 
ally becomes  normal  over  a period  of 
years  after  adequate  therapy.  The  author 
points  out  the  high  degree  of  correlation 
between  decrease  of  the  Wassermann 
spinal  fluid  titer  and  serologic  prognosis 
and  suggests  that  the  trend  of  the  Was- 
sermann titer  is  a more  accurate  prog- 
nostic index  than  cells  and  protein  in 
paresis.  Also  wOted  is  the  correlation  be- 
tween the  type  of  clinical  picture  and  the 
rate  of  spinal  fluid  regression.  Not  a 
single  case  was  found  which  showed  sero- 
logic relapse  once  definite  clinical  im- 
provement had  been  attained. 

The  author  places  a limited  value  on 
the  significance  of  symptoms  in  the  evalu- 
ation of  treatment  in  paresis.  Relief  of 
psychosis  is  significant  only  when  treat- 
ment is  adequate  since  symptomatic  im- 
provement may  be  a transient  phenome- 
non if  treatment  is  not  adequate.  On  the 
other  hand,  failure  of  symptoms  to  re- 
spond to  treatment  does  not  constitute  a 
treatment  failure,  or  indication  for  re- 


treatment, when  the  spinal  fluid  serologic 
abnormalities  are  regressing  toward  nor- 
mal. 

The  author  concludes  that  the  basis  for 
comparison  of  different  methods  of  treat- 
ment in  paresis  should  be  the  ability  to 
produce  and  maintain  serologic  negativ- 
ity, regardless  of  the  rate  of  regression  or 
change  in  psychiatric  status. 

The  treatment  of  neurosyphilis  with 
a combination  of  malaria  and  penicillin. 

Robert  R.  Kierland,  Paul  A.  O’Leary,  and 
Laurence  J.  Underwood.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  32  : 470-479,  1948. 

In  this  report,  76  patients  with  gener- 
ally severe  neurosyphilis  who  received  a 
combination  of  malaria  and  penicillin 
therapy  have  been  studied. 

The  following  diagnostic  categories 
were  employed  for  the  59  males  and  17  fe- 
males studied  : paresis,  taboparesis,  tabes 
dorsalis,  primary  optic  atrophy,  menin- 
govascular neurosyphilis,  and  asympto- 
matic neurosyphilis. 

Penicillin  was  used  in  varying  doses  and 
schemes.  The  majority  (75  percent)  of 
the  patients  was  given  a total  of  4,000,000 
to  6,000,000  units ; usualiy  50,000  to  60,000 
units  were  given  intramuscularly  every  3 
hours  for  10  days.  Twenty-seven  patients 
were  given  crystalline  penicillin  G,  the 
majority  receiving  6,000,000  units.  Four- 
teen patients  received  less  than  4,000,000 
units  of  amorphous  penicillin.  Five  pa- 
tients were  given  daily  injections  of  peni- 
cillin in  beeswax  and  oil ; the  total  dosage 
varied  from  3,600,000  to  6,000,000  units 
Concurrently,  benign  tertian  malaria  was 
used  for  all  patients.  The  course  of  fever 
consisted  of  8 to  10  paroxysms  and  aver- 
aged over  .50  total  hours  of  fever  over  103° 
F.  The  length  of  observation  after  treat- 
ment ranged  from  6 to  44  months. 

Spinal  fluid  examinations  that  included 
a Kolmer  complement-fixation  test,  col- 
loidal gold  test,  total  protein  test,  and  cell 
counts  were  chosen  for  evaluating  the 
condition  of  patients.  The  spinal  fluids 
were  grouped  according  to  the  degree  of 
abnormality  in  the  following  classifica- 
tion : group  III  represented  the  most  ac- 
tive and  abnormal  fluids ; group  II,  the 
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intermediate  degree  of  abnormality  ; and 
group  I,  the  least  abnormal  fluids. 

The  over-all  summary  of  the  spinal 
fluid  examinations  reveals  that  53  per- 
cent of  the  76  patients  had  group  III 
fluids  before  treatment,  while  1 percent 
were  classified  similarly  when  last  exam- 
ined. An  “arrested”  type  of  spinal  fluid 
was  found  in  o percent  of  the  patients  be- 
fore malaria-penicillin  treatment,  while 
63  percent  of  the  patients  had  similar 
findings  after  treatment.  Eighty-eight 
percent  of  the  patients  had  minimal 
(group  I)  abnormalities,  arrested  condi- 
tion, or  normal  fluids  following  treatment. 

The  clinical  response  was  satisfactory 
in  70  percent  of  the  63  patients  who  had 
symptomatic  neurosyphilis  before  treat- 
ment, while  6 percent  of  the  63  patients 
were  clinically  worse  following  treatment. 

A small  group  of  patients  receiving 
crystalline  penicillin  G combined  with 
malaria  did  not  show  a significant  differ- 
ence in  improvement,  clinically  or  in  the 
results  of  the  spinal  fluid  examinations, 
from  those  who  received  amorphous  so- 
dium penicillin  with  malaria. 

The  authors  conclude  that  a combina- 
tion of  malaria  and  penicillin  is  tbe  treat- 
ment of  choice  in  severe  parenchymatous 
types  of  neurosyphilis.  ^Yitb  the  milder 
forms  of  neurosyphiUs,  such  as  asympto- 
matic and  meningeal  syphilis,  patients 
may  fii-st  be  given  the  advantage  of  one 
or  two  courses  of  penicillin  alone.  If  the 
reactions  of  the  spinal  fluid  do  not  become 
normal  or  approach  normal,  and  if  the 
clinical  findings  do  not  improve,  the  au- 
thors recommend  the  administration  of 
combined  therapy. 

Fever  and  penicillin  therapy  in  the 
treatment  of  congenital  syphilitic  inter- 
stitial keratitis.  A preliminary  report  of 
nine  cases.  Irving  D.  London  and  Ray  O. 
Noojin.  Am.  J.  Syph.,  Conor.  & Ven.  Dis., 
32  : 483-490,  1948. 

This  preliminary  report  concerns  nine 
Negro  patients  with  active  syphilitic  in- 
terstitial keratitis  who  were  treated  with 
combined  typhoid  fever  and  penicillin. 

Typhoid  vaccine  was  administered  daily 
but  given  in  two  doses  instead  of  one  to 


induce  fever  for  the  following  reasons : 
(1)  ease  of  administration  ; (2)  the  tem- 
perature elevations  are  subject  to  control 
and  may  be  discontinued  at  will;  (3)  fe- 
ver therapy  may  be  started  immediately 
upon  making  the  decision  to  use  this  form 
of  therapy;  (4)  elaborate  nursing  care 
and  equipment  are  not  required;  (5)  all 
patients  were  Negroes,  and  in  the  area 
studied,  this  race  tends  to  be  resistant  to 
a “take”  wiih  benign  tertian  malarial  in- 
oculation; (6)  satisfactory  daily  eleva- 
tions prolonged  for  2 to  5 hours  may  be 
obtained.  The  typhoid  vaccine  used  in 
this  study  contained  one  thousand  million 
killed  typhoid  bacilli  per  cubic  centimeter. 

A minimum  of  9 and  a maximum  of  17 
daily  fever  treatments  were  administered 
to  these  9 patients.  The  total  dosages  of 
penicillin  administered  varied  between 
4,000,000  and  6,000,000  units. 

Each  of  the  nine  patients  prior  to  treat- 
ment had  poor  vision  (less  than  20/200  in 
one  or  both  eyes).  By  the  time  combined 
fever  and  penicillin  therapy  had  been 
completed  all  patients  had  improved  vi- 
sion in  the  involved  eye  or  eyes.  Immedi- 
ate symptomatic  improvement  of  pain  and 
photophobia  and  partial  clearing  of  the 
circumcorneal  injection  and  corneal  cloud- 
ing were  noted  in  all  patients  within  5 or 
6 days  after  instituting  fever  therapy. 

Six  patients  were  followed  for  14 
months  or  longer,  and  the  final  visual 
acuity  in  the  affected  eye  or  eyes  varied 
from  20/60  to  20/100  (without  refrac- 
tion) in  five  patients.  In  one  patient  a 
relapse  occurred  in  both  eyes  within  10 
months  after  treatment  even  though  she 
had  had  more  prolonged  and  higher  tem- 
perature elevations  than  any  other  mem- 
ber of  tbe  group.  The  fluctuating  quanti- 
tative Kahn  serologic  tests  did  not  add 
helpful  data  regarding  the  progress  of 
these  patients.  In  terms  of  ultimate  clini- 
cal results,  this  preliminary  study  indi- 
cates that  this  regimen  is  not  highly  satis- 
factory. 

In  conclusion,  the  author  feels  that  the 
results  of  available  therapeutic  regimens 
for  the  treatment  of  syphilitic  interstitial 
keratitis  indicate  an  urgent  need  for 
newer  and  more  effective  methods. 
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Ann.  de  dekmat.  et  syph.,  Paris 

General  symptoms  of  Nicholas-Favre  disease. 
P.  LeCoulant.  8 : 5-13,  Jan.  1948.  [Ab- 
stracted in  Urol.  & Cutan.  Rev.,  West 
Palm  Beach,  52  : 309-310,  May  1948.] 

Recent  syphilis,  without  clinical  signs,  diag- 
nosed by  serology  alone.  Jules  Desneux. 
8 : 40,  Jan.  1948.  [Abstracted  in  Urol.  & 
Cutan.  Rev.,  West  Palm  Beach,  52  : 307- 
308,  May  1948.] 

BoL.  OfIC.  SAN.  PANAM.,  WASHINGTON 

Health  agreement  between  Argentina,  Bo- 
livia and  Paraguay.  27  : 785-790,  Sept. 
1948. 

Pan  American  sanitary  agreement  between 
Uruguay,  Argentina,  Brazil  and  Paraguay. 
27  : 791-796,  Sept.  1948. 

The  organization  and  aims  of  the  Pan  Amer- 
ican Sanitary  Bureau  in  the  Americas 
and  along  the  United  States-Mexico  bor- 
der. M.  F.  Haralson.  27  : 917-925,  Oct. 
1948. 

Bull.  Ven.  Dis.,  Boston 

Treatment  of  syphilis  with  penicillin.  Evan 
W.  Thomas.  11  : 1-8,  Jan.  1948. 

Chinese  M.  J.,  Shanghai 

Gonorrhea  among  prostitutes.  A survey  of 
the  Incidence  and  an  attempt  at  oral  sul- 
fadiazine prophylaxis.  L.  W.  Chu  and 
C.  H.  Huang.  66  : 312-318,  June  1948. 

Connecticut  Health  Bull.,  Hartford 

A generation  of  syphilis  blood  testing.  Ruth 
M.  Cowdell.  62  : 236-238,  Sept.  1948. 

J.  A.  M.  A.,  Chicago 

* Newer  repository  penicillin  products.  E. 
W.  Thomas,  R.  H.  Lyons,  M.  .T.  Roman- 
sky,  C.  R.  Rein  and  D.  K.  Kitchen.  137  : 
1517-1519,  Aug.  21,  1948. 

* A new  vehicle  for  parenteral  repository 
penicillin  therapy.  N.  Ercoli,  W.  C.  Hue- 
per,  L.  Landis,  B.  S.  Schwartz  and  P.  J. 
Queally.  138  : 115-117,  Sept.  11,  1948. 

* Aureomycin  : a new  antibiotic  with  viru- 
cidal properties.  I.  A preliminary  report 
on  successful  treatment  in  twenty-five 
cases  of  lymphogranuloma  venereum. 
Louis  T.  Wright,  Murray  Sanders,  Myra 
A.  Logan,  Aaron  Prigot  and  Lyndon  M. 
Hill.  138  : 408-412,  Oct.  9,  1948. 

* Jarisch  Herxheimer  reaction  in  early 
syphilis.  Treated  with  crystalline  peni- 
cillin G.  Thomas  W.  Farmer.  138  : 480- 
485,  Oct.  16,  1948. 

Newer  repository  penicillin  products. 

B.  W.  Thomas,  R.  H.  Lyons,  M.  J.  Ro- 
mansky,  C.  R.  Rein  and  D.  K.  Kitchen. 
J.  A.  M.  A.,  137  : 1517-1519,  1948. 

The  authors  compare,  in  this  study  on 
human  subjects,  the  absorption-delaying 


properties  of  a suspension  of  penicillin 
salts  in  peanut  oil  gelled  with  aluminum 
stearates  with  those  of  the  conventional 
repository  vehicles.  The  purpose  of  the 
study  was  to  observe  any  untoward  ef- 
fects of  repeated  injection  and  to  record 
maintenance  of  high  blood  concentra- 
tions. 

Assays  were  performed  by  a modified 
Rammelkamp  method  and  a cup  plate 
procedure  employing  Sarcina  lutea.  Blood 
levels  were  determined  at  regular  inter- 
vals for  the  first  24  hours  and  at  24-hour 
intervals  thereafter.  In  table  form  are 
shown  the  number  of  patients,  average 
blood  levels,  and  percentage  of  patients 
with  blood  concentrations  of  0.03  unit  or 
higher  at  successive  time  intervals  fol- 
lowing single  injections  (300,000  units 
each)  of  the  following  repository  prep- 
arations : ( 1 ) sodium  penicillin  G in  pea- 
nut oil  with  4.8  percent  (w/v)  white 
wax;  (2)  sodium  penicillin  G in  peanut 
oil  with  2 percent  (w/v)  aluminum  mon- 
ostearate; (3)  procaine  penicillin  G in 
oil;  (4)  procaine  penicillin  G in  peanut 
oil  with  2 percent  (w/v)  aluminum  mon- 
ostearate  (large  particle)  ; (5)  aluminum 
penicillin  in  peanut  oil  with  2 percent 
(w/v)  aluminum  nionostearate ; and  (6) 
procaine  penicillin  G in  peanut  oil  with 
2 percent  (w/v)  aluminum  monostearate 
(small  particle). 

Also  presented  in  table  form  are  blood 
concentrations  after  prolonged  adminis- 
tration of  300,000  units  of  large  particle 
procaine  penicillin  per  cubic  centimeter 
of  peanut  oil  gelled  with  2 percent  alumi- 
num monostearate.  Sixteen  patients  re- 
ceived injections  once  daily  for  16  days, 
and  blood  levels  were  determined  until 
the  concentration  fell  below  0.039  unit 
per  cubic  centimeter  following  the  last 
injection.  The  number  of  lots  of  each 
product  tested  and  the  percentage  of  par- 
ticles above  or  below  50  microns  in  diam- 
eter are  also  tabulated. 

The  results  of  this  study  show  that  the 
absorption  of  all  salts  of  penicillin  tested 
was  delayed  longer  in  the  aluminum  mon- 
ostearate in  peanut  oil  than  when  the 
same  salts  were  suspended  in  peanut  oil 
alone  or  in  peanut  oil  plus  wax.  Further, 
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prueaine  penicillin  in  peanut  oil  gelled 
with  2 percent  aluminum  monostearate 
of  small  particle  size  maintained  a blood 
concentration  over  a mucli  longer  period 
than  the  same  combination  with  large- 
sized  particle  penicillin.  No  undue  irri- 
tation or  untoward  effects  were  seen  in 
patients  receiving  the  aluminum  mono- 
stearate  in  peanut  oil  gelled  products 
other  than  the  occasional  allergic  reac- 
tions to  penicillin,  according  to  the  au- 
thors. 

A new  vehicle  for  parenteral  reposi- 
tory penicillin  therapy.  N.  Ercoli,  W.  C. 
Hueper,  L.  Landis,  B.  S.  Schwartz  and 
F.  J.  Quealiy.  J.  A.  M.  A.,  138 : 115-117, 
1948. 

This  paper  reports  a simple  and  efficient 
method  for  maintaining  and  prolonging 
an  effective  plasma  level  of  penicillin. 
Potassium  penicillin  was  incorporated 
into  a vehicle  containing  epinephrine  sus- 
I)ended  in  oil,  the  most  efficacious  composi- 
tion being  crystalline  potassium  penicillin, 
300,000  units ; epinephrine,  0.3  mg. ; and 
vegetable  oil,  1 cc. 

The  preparation  was  available  in  am- 
pules containing  1 cc.  of  oily  medium  for 
the  200,000  and  300,000  units  of  crystalline 
potassium  penicillin  doses  and  2 cc.  for  the 
400,000-  and  600,000-unit  doses.  After 
brief  shaking  of  the  ampule,  the  prepara- 
tion was  drawn  into  a 2-  or  5-cc.  syringe 
through  a 20-  or  21-gage  needle  and  in- 
jected into  the  muscle  of  the  buttocks. 
Blood  for  the  determination  of  the  peni- 
cillin level  was  removed  at  varying  inter- 
vals from  the  jugular  veins  of  dogs  and 
from  the  cubital  vein  of  man.  The  serial 
dilution  method  of  Rammelkamp  was  em- 
ployed for  the  bioassay  of  the  serum,  cul- 
tures of  Streptococcus  hemolyticus,  type 
A,  group  3,  being  used  as  the  test  organ- 
ism. 

Sixty-six  mongrel  dogs  weighing  from 
7 to  15  kg.  were  given  intramuscular  injec- 
tions with  the  penicillin-epinephrine-oil 
preparation  (intracillin)  containing 
200,000,  300,000  and  400,000  units  of  peni- 
cillin, respectively,  and  epinephrine  in 
quantities  varying  from  0.1  to  0.4  mg.  per 
dose.  For  control  purposes,  similar 


amounts  of  penicillin  in  isotonic  solution 
suspended  in  oil  and  a commercial  cal- 
cium penicillin-beeswax-oil  preparation 
were  administered.  The  results  showed  a 
considerable  prolongation  of  the  demon- 
strable penicillin  blood  level  in  all  ani- 
mals which  received  the  penicillin-epi- 
nephrine-oil preparation  over  correspond- 
ing doses  of  penicillin  in  isotonic  sodium 
chloride  solution  or  penicillin  in  oil. 

The  experiments  in  man  were  conducted 
on  an  ambulatory  basis,  the  general  pro- 
cedure being  the  same  as  that  used  in  the 
dog  experiments.  Intramuscular  admin- 
istration and  subcutaneous  administra- 
tion were  employed ; the  former  was  ef- 
fected by  injecting  the  various  agents  into 
the  buttocks.  The  blood  pressure  of  the 
patients  w'as  determined  directly  before 
the  injections  w'ere  made  and  at  intervals 
ranging  from  30  minutes  to  31  hours 
thereafter.  Results  of  intracillin  treat- 
ment of  25  patients  showed  no  significant 
increase  of  blood  pressure  which  could 
be  attributed  to  the  vasoconstrictor  sub- 
stance injected.  A considerable  prolonga- 
tion of  the  demonstrable  blood ’'penicillin 
level  well  beyond  the  15-hour  mark  was 
observed  with  doses  of  300,000,  400,000, 
and  600,000  units  of  potassium  penicillin, 
while  200,000  units  produced  a demonstra- 
ble blood  penicillin  level  for  more  than  12 
hours. 

Subcutaneous  injections  of  intracillin 
were  administered  to  39  patients  with 
gonorrhea,  in  doses  of  150,000,  300,000, 
and  600,000  units  of  potassium  peniciilin. 
Doses  of  600,000  units  produced  demon- 
strable blood  penicillin  levels  for  24  hours 
while  doses  as  low  as  150,000  units  were 
effective  15  hours  after  injection. 

The  authors  conclude  from  the  results 
of  this  stuily  that  the  penicillin-epineph- 
rine-oil preparation  produces  an  effective 
and  demonstrable  blood  penicillin  level 
after  intramuscular  injection,  and  partic- 
ularly after  subcutaneous  injection,  for 
16  to  24  hours  when  administered  with 
300,000  units  of  potassium  penicillin. 
This  drug  also  has  the  advantage  of  being 
easily  handled  with  ordinary  syringes  and 
needles. 
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Jarisch-Herxheimer  reaction  in  early 
syphilis.  Treated  with  crystalline  peni- 
cillin G.  Thomas  W.  Farmer.  J.  A.  M.  A., 
138 : 480-485,  1948. 

In  an  attempt  to  determine  the  possible 
prognostic  value  of  the  Jarisch-Herx- 
heimer reaction,  defined  as  the  transient 
intensification  of  the  symptoms  of  early 
syphilis  shortly  after  the  institution  of 
treatment,  the  author  presents  a study 
of  this  phenomenon  based  on  the  results 
of  the  treatment  of  early  syphilis,  with 
crystalline  penicillin  G,  at  20  cooperating 
clinics  under  the  direction  of  the  Syphilis 
Study  Section  of  the  United  States  Public 
Health  Service. 

The  incidence  of  febrile  reactions  was 
studied  in  a group  of  939  patients  with 
early  syphilis,  treated  with  initial  doses 
of  25,000  to  50,000  nnits  of  penicillin  G 
to  total  doses  of  2,400,000  to  4,800,000 
units,  administered  intramuscularly.  Of 
this  group,  384  (41  percent)  had  febrile 
reactions.  No  significant  race  or  sex  dif- 
ferences in  the  incidence  and  severity  of 
febrile  reactions  were  demonstrated.  Fe- 
brile reactions  were  observed  with  equal 
frequency  and  severity  in  800  patients 
with  seronegative  primary,  seropositive 
primary,  and  secondary  syphilis  treated 
with  penicillin  G. 

The  Herxheimer  reaction  in  relation 
to  relapse  was  studied  in  395  patients 
with  early  syphilis ; a febiule  reaction 
was  seen  in  188  patients  (48  percent),  of 
whom  28  (15  percent)  had  relapsing  in- 
fections. Among  the  207  patients  with- 
out reactions,  relapse  occurred  in  28  (14 
percent).  Of  the  56  patients  with  re- 
lapses, 28  (50  percent)  had  febrile  reac- 
tions with  the  first  course  of  treatment, 
and  21  (38  percent)  had  reactions  at  the 
time  of  re-treatment.  Among  the  patients 
re-treated,  recurrent  febrile  reactions 
were  no  more  frequent  in  those  with  fever 
during  initiai  therapy  than  in  those  who 
had  no  fever. 

As  to  the  relationship  of  reaction  to 
dosage,  in  patients  who  were  treated  with 
10  to  120,000  units  of  penicillin  per  kilo- 
gram of  body  weight,  the  incidence  of 
febrile  reactions  varied  from  40  to  56 


percent,  with  no  definite  trend  in  rela- 
tionship to  dosage.  No  febrile  reactions 
were  observed  when  doses  of  less  than 
10  units  per  kilogram  of  body  weight  were 
given. 

A study  of  49  patients  who  had  shown 
Herxheimer  reactions  revealed  a uniform 
temporal  pattern  of  the  febrile  response 
to  both  small  and  therapeutic  doses  of 
penicillin.  Observations  were  made  in 
the  same  group  of  patients  on  the  re- 
lationship of  the  reaction  to  the  disap- 
pearance of  Treponema  pallidum  from 
darkfield-positive  lesions.  Herxheimer 
reactions  occurred  with  single  doses  of 
penicillin  which  were  as  little  as  one- 
tenth  the  amount  required  to  render 
syphilitic  lesions  darkfield  negative. 

The  double  Herxheimer  reaction  was 
illustrated  when  the  febrile  responses  of 
eight  patients  to  small  doses  of  penicillin 
(10  to  20  units  i>er  kilogram  of  body 
weight)  were  repeated  on  the  adminis- 
tration of  either  a second  small  dose  or  a 
larger  therapeutic  dose.  Results  of  re- 
peated darkfield  examinations  remained 
positive  between  the  first  and  second 
doses.  However,  this  reduplication  of 
the  reaction  was  not  observed  in  five  pa- 
tients after  repeated  large  doses  of  peni- 
cillin, results  of  darkfield  examinations 
in  this  group  becoming  negative  within 
13  hours  after  administration  of  the  first 
injection. 

The  value  of  the  Herxheimer  reaction 
as  an  aid  to  the  diagnosis  of  early  syph- 
ilis is  limited  by  its  occurrence  in  only 
half  the  patients  treated  with  penicillin. 
The  mechanism  of  this  reaction  in  early 
syphilis  is  not  known,  and  the  author 
believes  .that  the  evidence  available  does 
not  justify  the  hypothesis  that  the  reac- 
tion is  due  solely  to  the  sudden  destruc- 
tion of  large  numbers  of  spirochetes. 

Aureomycin:  a new  antibiotic  with 
virucidal  properties.  1.  A preliminary 
report  on  successful  treatment  in  twenty- 
five  cases  of  lymphogranuloma  venereum. 
Louis  T.  Wright,  Murray  Sanders,  Myra 
A.  Logan,  Aaron  Prigot  and  Lyndon  M. 
Hili.  J.  A.  M.  A.,  138 : 408-412,  1948. 

This  preliminary  study  of  25  patients 
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with  lymphogranuloma  venereum  treated 
with  aureomycin  represents  the  first  at- 
tempt to  treat  human  beings  with  the  new 
antibiotic. 

The  patients  were  divided  into  three 
groups:  .(1)  buboes;  (2)  lymphogranu- 
lomatous  proctitis,  with  or  without  ulcer- 
ation; and  (3)  benign  cicatricial  rectal 
strictures.  Examination  of  urine,  red  and 
white  blood  cell  counts,  hemoglobin  esti- 
mation, Kahn  test,  Erei  test,  and  urea 
nitrogen,  creatinine,  and  glucose  deter- 
minations were  made  in  all  cases.  The 
Erei  test  was  positive  in  all  patients. 
Aureomycin  was  administered  by  intra- 
muscular injection  in  a daily  dosage  of  10 
mg.,  20  mg.,  or  40  mg. 

Group  I was  comprised  of  eight  patients 
with  buboes  due  to  lymphogranuloma  ve- 
nereum ; specific  lesions  had  been  present 
from  2 weeks  to  2 years.  Treatment  in 
this  group  consisted  of  one  daily  intra- 
muscular injection  of  20  mg.  of  aureomy- 
cin ; two  patients  received  one  injection 
of  20  mg.  of  aureomycin  into  the  bubo  in 
addition  to  the  regular  treatment.  All 
patients  showed  a reduction  in  the  size 
of  the  gland  after  4 days  of  treatment. 
Three  positive  Giemsa-stain  reactions 
were  obtained  from  these  patients  on 
their  admission  to  the  hospital.  The 
smears  revealed  inclusion  and  elementary 
bodies  which  appeared  uniform  and  took 
the  stain  well,  but  within  48  hours  after 
the  start  of  treatment,  specimens  from 
the  same  buboes  showed  only  occasional 
elementary  and  ificlusion  bodies.  Both 
units  appeared  pleomorphic  and  stained 
poorly.  No  elementary  or  inclusion  bodies 
were  seen  1 week  after  treatment. 

Group  II  consisted  of  three  patients 
with  proctitis  due  to  lymphogranuloma 
venereum  who  were  treated  with  20  mg. 
of  aureomycin  daily,  to  total  dosages  of 
80  mg.,  200  mg.,  and  220  mg.,  respectively. 
Tenderness  and  discharge  disappeared  in 
two  patients  after  4 days  of  treatment, 
and  .rectal  bleeding  stopped  in  the  third 
patient  after  8 days  of  treatment. 

Group  III  was  comprised  of  14  patients 
with  benign  iymphogranulomatous  rectal 
stricture,  the  lesions  having  existed  from 
2 to  26  years.  Eollowing  daily  injections 


of  10  mg.  or  20  mg.  of  aureomycin  to  a 
totai  dosage  of  160  mg.  to  1.0  gm.,  exam- 
ination revealed  no  change  in  the  rectal 
stricture,  but  a decided  decrease  in  rectal 
pain,  discharge,  and  bleeding. 

An  attempt  to  determine  aureomycin 
blood  levels  at  varying  intervals  alter  in- 
jection of  the  drug  revealed  no  significant 
levels.  However,  the  authors  believe  that 
this  may  be  due  to  the  small  amounts  of 
the  drug  used  and  to  inaccurate  metliods 
of  assay. 

Anemia  was  noted  in  some  patients 
within  a short  time  after  institution  of 
aureomycin  treatment.  lYhen  a special 
diluent,  in  which  the  antibiotic  had  been 
dissolved,  was  replaced  by  an  isotonic 
sodium  chloride  solution,  a decrease  in 
the  anemic  factor  was  observed.  In  all 
instances,  even  with  the  use  of  the  special 
diluent,  when  a folic  acid-iron  compound 
(folvron)  was  administered  simultane- 
ously with  the  aureomycin,  no  anemia  was 
noted.  There  were  no  apparent  toxic 
effects  on  any  other  body  system. 
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Advances  in  the  treatment  of  nervous  dis- 
eases. [Neurosyphilis]  Macdonald 
Critchley.  161  : 280-283,  Oct.  1948. 
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dimercaptopropanol  (BAL).  A.  B.  Carle- 
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The  male  bladder.  [Syphilis]  Dalton  K. 

Rose.  52  : 505-509,  Sept.  1948. 

Case  of  lymphopathia  venereum  with  coex- 
istent carcinoma  of  the  rectum.  Howard 
U.  Kremer.  52  : 534-535,  Sept.  1948. 
Report  of  a case  of  probable  syphilitic  men- 
ingitis. Joseph  Kanter,  Leonard  S.  Mark- 
son  and  Martin  J.  Klapman.  52  : 676- 
677,  Nov.  1948. 

Yen.  Dis.  Briefs,  Columbus 

Age,  sex  and  color  distribution.  Marie 
Nordseick.  2 : 3,  Sept.  1948. 

Virginia  Health  Bull.,  Richmond 
Bureau  of  Laboratories.  [VD]  1 : 4-13, 
Sept.  1948. 

Division  of  venereal  disease  control.  1 : 4- 
10,  Nov.  1948. 

Did  you  know.  [Syphilis]  1 : 12,  Nov. 
1948. 

Virginia  M.  [Monthly,  Richmond 

Reports  for  the  1948  annual  meeting  Medi- 
cal Society  of  Virginia.  [Venereal  dis- 
ease.] 75  : 465-481,  Sept.  1948. 

Tile  diagnosis  and  treatment  of  neurosyph- 
ilis with  negative  blood  and  spinal  fluid 
Wassermanns.  James  Asa  Shield.  75  : 
564-567,  Nov.  1948. 

West,  J.  Surg.,  Portland 

L’terotubal  insufflation  with  penicillin  and 
streptomycin  aerosols.  A preliminary  re- 
port. [Gonorrhea.]  Monte  Salvin.  56  : 
500-502,  Sept.  1948. 

West  Virginia  M.  J.,  Charleston 

Ruptured  dissecting  aneurysm  of  the  as- 
cending aorta  with  hemopericardium  in 
a twenty-four  year  old  male.  Robert  U. 
Drinkard  and  George  L.  Armbrecht.  44  : 
249-252.  Sept.  1948. 
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CURRENT  NOTES  AND  REPORTS 


Announcement 

On  April  7-8,  1949,  there  will  be  held  in  Washington,  D.  C.,  a 
joint  meeting  on  venereal  disease  research.  On  Thursday,  April 
7,  the  program  will  he  devoted  to  a Symposium  on  Recent  Advances 
in  the  Study  of  Venereal  Diseases  under  the  auspices  of  the  Syphilis 
Study  Section,  National  Institutes  of  Healtli,  Public  Health  Service, 
Federal  Security  Agency. 

On  Friday,  April  8,  the  second  day  of  the  meeting,  there  will  be 
held  the  annual  scientific  session  of  the  American  Venereal  Disease 
Association.  Tlie  business  meeting  of  this  Association  (limited  to 
members)  will  be  held  on  the  night  of  April  7,  1949.  The  time  and 
place  of  this  meeting  wall  be  announced  later  to  the  member.ship. 

The  program  for  each  day  will  he  held  in  room  1517,  Federal 
Security  Building  North,  beginning  at  10  a.  m. 

All  persons  interested  in  this  phase  of  medicine  are  cordially  in- 
vited to  attend  the  meeting.  Copies  of  the  program  will  be  sent 
at  a later  date  \ipon  request. 

All  inquiries  should  be  addressed  to : Mr.  Francis  L.  Scbmehl, 
Executive  Secretary,  Syphilis  Study  Section,  Division  of  Research 
Grants  and  Fellowships,  National  Institutes  of  Health,  Bethesda  14, 
Md.,  or  to  Dr.  William  L.  Fleming,  Secretary,  American  Venereal 
Disease  Association,  750  Harrison  Avenue,  Boston,  Mass. 


Social  Hygiene  Day 


Social  Hygiene  Day,  jointly  sponsored 
by  the  American  Social  Hygiene  Associa- 
tion and  the  United  States  Public  Health 
Service,  and  observed  in  February  each 
year  throughout  the  United  States,  the 
Territories,  and  our  island  possessions, 
has  for  its  theme  in  1949  the  protection 
of  family  life  by  wiping  out  two  of  the 
greatest  enemies  of  marriage  and  parent- 
hood— syphilis  and  gonorrhea.  This  year, 
the  Association  is  holding  its  annual  meet- 
ing in  Washington,  D.  C.,  on  February  2, 
the  date  chosen  for  Social  Hygiene  Day 
in  the  District  of  Columbia. 

Special  radio  programs  and  newspaper 
publicity  will  highlight  the  events  of  the 
day.  There  will  be  stimulating  discus- 
sions of  the  various  aspects  of  venereal 
disease  problems  and  outstanding  speak- 
ers who  will  analyze  past  accomplish- 
ments and  make  suggestions  for  a more 
complete  mobilization  of  human  and  sci- 


entific resources  to  bring  about  even 
larger  gains  in  the  future.  In  addition, 
there  will  be  a wide  distribution  of  infor- 
mational material  packaged  in  attractive 
kits. 

The  purpose  of  Social  Hygiene  Day  is 
to  build  citizen  understanding  of,  and  ac- 
tive support  for,  social  hygiene  objectives. 
The  broad  objectives  of  the  Association 
include  the  reduction  of  venereal  diseases, 
repression  of  prostitution,  and,  most  im- 
portant of  all,  the  preservation  and  con- 
servation of  wholesome  family  life.  The 
Association,  in  carrying  out  its  aims, 
works  in  close  cooperation  with  the  med- 
ical profession ; the  clei’gy ; health  author- 
ities and  organizations ; pharmacists ; 
leaders  in  industry,  in  labor,  and  in  educa- ! 
tion  ; welfare  organizations ; law  enforce- 
ment agencies;  parent-teacher  associa- ' 
tions  ; and  youth  organizations. 
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Communities  which  do  not  have  a social 
hygiene  society  or  committee  but  which 
are  eager  to  consider  the  organization  of 
such  a group,  or  communities  which  would 
like  to  build  a program  for  the  observance 


of  Social  Hygiene  Day  in  their  area,  may 
obtain  helpful  suggestions  and  free  kits 
from  the  Social  Hygiene  Day  Service,  The 
American  Social  Hygiene  Association, 
1790  Broadway,  New  York  19,  New  York. 


Maryland  Case-Finding  Project  Featnres  Free  Dance  and  Movie 


Cooperation  on  the  part  of  tavern  own- 
ers in  Maryland  in  advertising  and  spon- 
- soring  free  dances  has  made  it  possible  to 
' disseminate  venereal  disease  information 
to  groups  of  people  not  ordinarily  reached 
t through  conventional  channels. 

1 This  has  been  demonstrated  in  the  in- 
I tensifled  year-long  case-finding  project 
! along  the  Eastern  Shore  which  was  in- 
sitiated  July  12,  1948,  by  the  Maryland 
State  Health  Department,  in  cooperation 
I with  the  Public  Health  Service. 

’ The  programs  presented  at  night  clubs 
are  built  around  the  movie  “Know  for 
I Sure,”  which  runs  about  22  minutes  and 
I has  general  audience  appeal.  In  addition, 
the  records  about  venereal  disease,  “Cross- 
roads Ballad”  and  “Looking  for  Lester,” 
are  played.  The  former  is  a ballad-style 
j folk  tale  sung  in  popular  rural  idiom,  and 
( the  latter  is  a tragic  tale  accompanied  by 
t mountain  music. 

! Perhaps  the  most  significant  feature  of 
the  programs  is  the  informal,  open  dis- 
: cussion  period  set  aside  for  the  answering 
1 of  individual  questions.  A trained  speak- 
er is  in  charge  of  these  discussions  and 
■ takes  this  opportunity  to  emphasize  again 
■the  importance  of  discovering  syphilis  in 
iithe  early  infectious  stages.  He  informs 
. his  audience  of  the  facilities  and  services 
, I which  are  available  to  them  at  all  times 
jl  and  of  the  special  services  which  are 
. available  during  this  campaign, 
i Programs  are  also  presented  at 

I'l 

Ahurches,  schools,  clubs,  and  American 

h 

lel 


Legion  posts.  They  are  built  around  the 
movie  “Know  for  Sure”  but  include  other 
material  selected  from  the  Columbia  Uni- 
versity Series  of  transcribed  venereal  dis- 
ease radio  programs,  and  from  other 
sources,  to  fit  the  needs  of  the  specific 
audience  for  whom  it  is  intended.  The 
program  presented  in  the  gymnasium  at 
Princess  Anne’s  College,  a coeducational 
college  for  Negroes,  was  especially  stimu- 
lating because  the  student  body  took  an 
active  part  in  the  question  and  answer 
period.  As  a result  of  this  meeting,  the 
dean  of  the  college  made  arrangements 
with  the  local  county  health  department 
for  mass  blood  testing  of  the  entire  stu- 
dent body. 

Cooperation  on  the  part  of  the  clergy, 
school  officials,  4-H  clubs.  Elks  clubs, 
American  Legion  posts,  and  similar 
groups  in  creating  interest  and  providing 
meeting  places  has  made  it  possible  to 
reach  large  audiences.  Two  rather  unus- 
ual opportunities  for  reaching  audiences 
were  provided  when  the  local  Oyster 
Workers  Union  of  the  Amalgamated 
Butchers  and  Meat  Packers  Union  sched- 
uled a meeting  for  migratory  workers  in 
the  BPOE  Hall  in  Crisfleld,  Maryland,  and 
when  an  invitation  came  to  present  the 
program  at  a convention  of  about  200 
Negro  ministers  representing  the  Eastern 
Shore  of  Maryland  and  Virginia.  As  a 
result  of  the  latter  meeting,  a number  of 
other  programs  were  scheduled. 


Examination  of  Migrant  Farm  Workers  in  New  Jersey 


j.|  Serologic  tests  for  syphilis  were  given 
/this  past  summer  to  3,500  migrant  farm 
workers  in  Middlesex,  Cumberland,  and 
Gloucester  Counties  in  New  Jersey. 
Twelve  percent  of  these  (423  persons) 
^'showed  positive  results.  This,  however, 
^■'is  a considerable  drop  from  the  30-percent 


positive  results  reported  in  the  years  be- 
fore penicillin  w'as  used.  Information 
elicited  from  the  migrant  workers  and 
obtained  from  records  indicated  that 
many  of  the  workers  had  received  peni- 
cillin treatment  in  previous  years,  either 
in  New  Jersey  or  in  the  Southern  States. 


The  Journal  of  Venereal  Disease  Information,  February  19^9 


65 


STATISTICS 


Diagnostic  Observations  “ for  Venereal  Disease  Completed  by  State  and  Territoria 
Health  Departments,  Fiscal  Year  1948 


Area 

Estimated 

civilian 

population 

in 

thousands 

Observa- 
tions 
com- 
pleted h 

Number 
com- 
pleted 
per  1,000 
popula- 
tion 

New  syphilis  cases 
diagnosed  by  or 
admitted  to 

clinics 

Observations  corr 
pleted  per  nei : 
syphilis  case  d 
agnosed 

All  stages 

Primary 
or  sec- 
ondary 

All  stages 

Primary 
or  sec- 
ondary 

District  1— Total 

38,  C23 

147,  679 

3.8 

20, 387 

6, 049 

7.2 

24. 

Connecticut 

1,970 

« 2,  290 

1.2 

458 

94 

5.0 

24. 

Delaware 

290 

1,591 

5.5 

472 

173 

3.4 

9. 

Maine  

884 

796 

.9 

201 

102 

4.0 

7. 

Massachusetts .. 

4,623 

5, 137 

1.1 

869 

289 

5.9 

17. 

New  Hampshire 

531 

70 

.1 

8 

2 

8.8 

35. 

New  Jersey 

4,582 

44,523 

9.7 

3,213 

787 

13.9 

56. 

New  York 

14, 140 

61,855 

4.4 

8, 228 

2,411 

7.5 

25. 

New  York  City 

9,251 

53, 484 

5.8 

6,402 

1,709 

8.4 

31. 

Pennsylvania 

10,  498 

30, 869 

2.9 

6, 781 

2,142 

4.6 

14. 

Philadelphia 

3,373 

20,942 

6.2 

3, 691 

1,  0.58 

5.7 

19. 

Pittsburgh... 

2. 100 

4, 115 

2.0 

1,172 

490 

3.5 

«. 

Rhode  Island . 

740 

548 

.7 

157 

49 

3.5 

11. 

Vermont  

365 

0 

0 

0 

District  2— Total 

13, 368 

219, 127 

16.4 

21,714 

9,313 

10.1 

23. 

District  of  Columbia 

831 

26, 602 

32.0 

1,979 

750 

13.4 

35. 

Maryland 

2,111 

18,  264 

8.7 

2, 883 

1,318 

6.3 

13. 

Baltimore 

1,306 

10, 644 

8.2 

1,746 

766 

6.1 

13. 

North  Carolina 

3,660 

1 44,  506 

12.2 

6, 7b8 

3, 125 

6.6 

14. 

South  Carolina 

1,929 

72, 489 

37.6 

5,  310 

1,927 

13.7 

37. 

Virginia 

2, 955 

35,  686 

12.1 

3,375 

1,39b 

10.6 

2.5. 

West  Virginia .. 

1,882 

21,  580 

11.5 

1,399 

797 

1.5.4 

27. 

District  3— Total. 

31,  9.30 

224.  630 

7.0 

16, 421 

6,102 

13.7 

36. 

Illinois ^ 

8, 364 

72, 551 

8.7 

4,082 

1,487 

17.8 

48. 

Chicago.. 

4,  645 

64, 973 

14.0 

3, 067 

1,007 

21.2 

64. 

Indiana... 

3. 833 

12,  795 

3.3 

1,338 

.597 

9.6 

21. 

Kentucky 

2, 761 

48,  614 

17.6 

3,016 

1,416 

16.1 

.34. 

Michigan . 

6,059 

27, 399 

4.5 

2,  946 

1,047 

9.3 

26. 

Ohio 

7,  667 

59, 868 

7.8 

4,  806 

1,  473 

12.5 

40. 

Wisconsin 

3,  246 

3, 403 

1.0 

233 

82 

14.6 

41. 

District  4— Total 

17,841 

1, 178, 246 

66.0 

64, 042 

14,  680 

18.4 

80.. 

Alabama 

2,  827 

538, 602 

190.5 

18,  .577 

1,  292 

29.0 

416. 

Arkansas 

1,912 

120,  505 

63.0 

7, 530 

1,0.55 

16.0 

114. 

Florida .. 

2,  280 

132, 351 

58.0 

7, 109 

2,364 

18.6 

56.1 

Georgia 

3, 114 

243, 705 

78.3 

10,  727 

3,145 

22.7 

77. 

Louisiana 

2,535 

36, 881 

14.5 

5,290 

1,838 

7.0 

20. 

Mississippi 

2, 087 

53, 8,59 

25.8 

9,  781 

2,  961 

.5.5 

18.; 

Teimesses 

3,086 

52, 343 

17.0 

5, 028 

2,035 

10.4 

25.' 

District  5 — Total 

14,  742 

121,414 

8.2 

7, 631 

2,759 

1.5.9 

44.1 

Arizona 

637 

10,338 

16.2 

556 

252 

18.6 

41.1 

California.. 

9,688 

73, 948 

7.6 

5,565 

1,932 

13.3 

38.: 

Nevada ._ 

139 

1,637 

11.8 

119 

37 

13.8 

44.; 

Oregon 

1,544 

6,592 

4.3 

462 

231 

14.3 

28.  i 

Washington 

2, 319 

25, 162 

10.8 

801 

282 

31.4 

89.; 

Alaska  ^ 

0 

0 

0 

Hawaii 

415 

3,737 

9.0 

128 

25 

29.2 

149.; 

District  6 — Total 

2,065 

145, 437 

70.4 

7,916 

892 

18.4 

163.  ( 

Puerto  Rico 

2,039 

138, 027 

67.7 

7,757 

873 

17.8 

158.1 

Virgin  Islands . 

26 

7,410 

282.7 

159 

19 

46.6 

390.1 

District  7 — Total 

13,690 

50,  574 

3.7 

4, 354 

1,363 

11.6 

37.1 

Iowa 

2,  590 

1,633 

.6 

300 

152 

5.4 

10.'; 

Kansas 

1,913 

7, 965 

4.2 

707 

192 

11.3 

41.; 

Minnesota 

2,888 

9, 996 

3.5 

160 

61 

62.5 

163.! 

Missouri 

3, 901 

23, 122 

5.9 

2, 927 

861 

7.9 

26.! 

St.  Louis 

1,584 

14,  279 

9.0 

1,559 

328 

9.2 

43.; 

Nebraska 

1,282 

6,144 

4.8 

155 

48 

39.6 

128.! 

North  Dakota 

541 

75 

.1 

10 

7 

7.5 

10.1 

South  Dakota 

575 

1,639 

2.8 

95 

42 

17.3 

39.0 

See  footnotes  at  end  of  table. 
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Diagnostic  Observations  for  Venereal  Disease  Completed  by'State  and  Territorial 
Health  Departments,  Fiscal  Year  1948— Continued 


Area 

Estimated 

civilian 

population 

in 

thousands 

Observa- 

tions 

Number 
com- 
pleted 
per  1,000 
popula- 
tion 

New  syphilis  cases 
diagnosed  by  or 
admitted  to 

clinics 

Observations  com- 
pleted per  new 
syphilis  case  di- 
agnosed 

com- 

pleted® 

All  stages 

Primary 
or  sec- 
ondary 

All  stages 

Primary 
or  sec- 
ondary 

District  8— Total 

3, 037 

16,  371 

5.1 

520 

206 

29.6 

74.6 

Colorado 

1,127 

3, 313 

2.9 

218 

87 

15.2 

38.1 

Idaho - 

525 

8,  542 

16.3 

92 

31 

92.8 

275.5 

Montana 

487 

601 

1.2 

34 

10 

17.7 

60.1 

Utah 

638 

2,101 

3.3 

143 

64 

14.  7 

32.8 

Wyoming. 

260 

814 

3.1 

33 

14 

24.  7 

58. 1 

District  9 — Total.. 

9,843 

225,  524 

22.9 

13,619 

3, 730 

16.6 

60.5 

New  Mexico 

538 

5,  456 

10.1 

285 

64 

19.1 

8,5.2 

Oklahoma . ... 

2,  275 

80,  344 

35.3 

2,098 

750 

38.3 

107. 1 

Texas 

7,  030 

139,  724 

19.9 

11,236 

2,910 

12.4 

47.9 

Total  Continental  United 

States 

142, 659 

2, 178, 828 

15.3 

148, 560 

44, 177 

14.7 

49.3 

Total,  United  States  and 

Territories 

145, 139 

2, 328, 002 

16.0 

156, 604 

45,  094 

14.9 

51.6 

« For  purposps  of  this  report,  a diagnostic  observation  is  an  examination  of  a person  to  determine  the  pres- 
) ence  or  absence  of  venereal  disease  other  than  observations  to  determine  response  to  therapy. 

!'  I'  Excluding  observations  dropped  or  transferred. 

^ ' Data  incomplete;  estimated  by  applying  ratio  of  reported  infected  to  not  infected  diagnoses  to  the  total 

new  cases  reported. 

No  public  venereal  disease  clinics. 

Source;  Bureau  of  the  Census  population  reports:  States— Series  P-25,  No.  12,  July  1947:  Cities — Scries 
P-21,  Nos.  8,  12,  15,  25,  28,  29,  April  1947;  'i’erritories — Series  P-4H,  No.  9,  July  1945.  Observations  and  diagnosed 
case  data  from  USPHS-Revised  Form  8954-A.  USPHS — Division  of  Venereal  Disease,  Office  of  Statistics 
. 11/10/48  (MC-RR)mjm. 
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Fever-Chemotherapy  in  Early  Syphilis  ^ 


Jack  Rodriquez,  M.  D.;  " George  X.  Schwenilein,  Surgeon  (R)  (Inactive),^  Theodore 
J.  Bauer,  Medical  Director,^  United  States  Public  Health  Service;  Frederick 
Plotke,  M.  D.,  M.  P.  H.,^  Erwin  E.  Peters,  M.  D.,“  H.  Worley  Kendell,  M.  D.,’  and 
Arthur  A.  Rodriquez,  M.  D.® 


Introduction 


Part  I 

The  introduction  of  malaria  into  the 
treatment  of  central  nervous  system 
syphilis  by  Wagner-Jauregg  (f)  was  a 
notable  achievement.  This  discovery  was 
adopted  and  expanded  by  capable  inves- 
tigators in  many  lands  and  eventually 
provided  the  stimulus  which  caused 
others  to  search  for  a less  hazardous  way 
of  achieving  a similar  goal.  Eventually 
fever  was  to  be  produced  by  physical 
methods  (2,  3)  and  applied  to  the  treat- 
ment of  nem-osyphilis.  The  experiences 
gained  during  the  past  decade  show  that 
artificial  fever  therapy  is  safe,  readily 
tolerated,  and  has  only  a minimum  of 
complications,  most  of  which  are  reme- 
diable. 

It  was  a normal  sequence  of  events 
which  developed  the  proponents  of  malar- 
ial and  artificial  fever  therapy.  The  bril- 
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liant  analysis,  “The  Present  Management 
of  Progressive  Paralysis,"  by  Wagner- 
Jauregg,  published  in  1939  (.}),  is  a mas- 
terpiece of  unprejudiced  objectivity.  On 
the  basis  of  his  experiences  he  stated 
artificial  fever  therapy  of  neurosyphilis 
to  be  as  effective  as  malarial  therapy  and 
that  the  dangers  inherent  to  both  forms 
of  treatment  were  related  to  the  physical 
condition  of  the  patient  before  he  was 
treated. 

The  report  (5)  of  the  subcommittee  of 
the  Cooperative  Clinical  Group  appointed 
in  1936  to  study  and  evaluate  the  various 
forms  of  nonspecific  therapy  used  in  the 
treatment  of  neurosyphilis  should  end  the 
controversy  as  to  the  relative  merits  of 
one  or  the  other  methods  of  producing 
therapeutic  fever.  Each  was  found  to 
have  its  place  in  modern  therapeutics. 

However,  a wholesome  dissatisfaction 
existed  among  syphilologists  concerning 
the  standard  methods  of  treatment  for 
early  syphilis.  The  majority  of  syphilitic 
patients  did  not  receive  even  suificient 
treatment  to  render  them  noninfectious 
because  of  the  long  time  period  required 
for  efficient  treatment,  the  high  cost,  and 
the  not  insignificant  number  of  instances 
of  chemical  intoxication  {6).  There  were 
convincing  data  that  insufficient  chemical 
treatment  early  in  the  course  of  syphilis 
prevents  the  develoimient  of  natural  spe- 
cific resistance  to  the  disease  (7,  S). 

The  deficiencies  in  the  management  of 
syphilis  had  been  stated  with  admirable 
frankness  by  Moore  (9)  : “It  must  be  rec- 
ognized that  even  given  more  clinics,  bet- 
ter clinics  and  free  clinics,  the  control  of 
syphilis  by  present-day  treatment  methods 
is  still  far  from  satisfactory.  Treatment 
is  too  prolonged,  too  painful,  too  danger- 
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ous,  too  expensive.  Efforts  ot  investiga- 
tors to  develop  better  and  especially 
shorter  methods  of  treatment  should  be 
encouraged.” 

A rich  background  of  experimental 
studies  of  animal  and  buman  subjects 
(10-13)  provides  convincing  evidence  of 
the  unfavorable  influence  of  high  body 
temperatures  on  Spirochaeta  pallida. 

Many  conti-olled  experiments  have 
shown  clinical  and  immunologic  evidence 
that  fever  combined  with  chemotherapy 
is  more  effective  than  eitlier  agent  em- 
ployed individually  in  the  treatment  of 
early  syphilis  in  human  subjects  (lJf-18). 
Later  investigations  (19,  20)  showed  that 
a mode  of  therapy  which  combines  a sub- 
curative dose  of  an  arsenical  with  a sub- 
curative session  of  artificial  fever  gave 
superior  results  in  the  treatment  of  ex- 
perimental syphilis  in  rabbits  when  com- 
pared with  tlie  administration  of  greater 
amounts  of  the  drug  alone  or  of  fever 
alone.  It  had  been  demonstrated  (21,22) 
that  the  antispirochetal  action  (in  vitro) 
of  both  arsenic  and  bismuth  compounds 
was  increased  twofold  with  a 10°  C.  rise 
in  temperature  range-  It  had  also  been 
observed  (23)  that  arsenic  and  bismuth 
compounds  could  be  administered  with 
each  fever  treatment  and  that  fever  ap- 
peared to  exert  a protective  function 
against  anaphylactic  plienomena  pro- 
duced in  sensitized  individuals  by  arsenic. 

With  the  development  of  the  continu- 
ous, 5-day  intravenous-drip  method  of 
administering  massive  doses  of  arsenicals 
to  patients  with  early  syphilis  to  achieve 
the  therapia  sterilisans  magna  which 
Ehrlich  originally  thought  he  had  found, 
it  was  a natural  secpiel  to  attempt  to  com- 
lune  large  doses  of  arsenicals  with  fever 
therapy  in  attempting  to  cure  primary 
and  secondary  syphilis,  and  to  forestall 
the  disastrous  late  effects.® 

Early  studies  (21,)  had  shown  that 
fever  therapy  alone  and  inadequate 
amounts  of  cliemotherapy  alone  over  a 


® According  to  Simpson  et  ,-il.  (5)  this  inves- 
tigation had  its  inception  in  ideas  expressed  in 
a book  by  Paul  De  Kruif,  Ph.  D.,  entitled  “Men 
Against  Death,"  chap.  9,  pp.  267-279,  New 
York,  1932. 


short  period  ot  time  were  inadequate  to 
control  early  syphilis  in  humans.  How- 
ever, the  favorable  results  of  the  combina- 
tion of  the  arsenicals,  bismuth,  and  mul- 
tiple sessions  of  artiticial  fever  therapy 
over  a period  of  several  weeks  prompted 
investigations  (25)  in  an  attempt  to  com- 
press the  treatment  into  a period  of  24 
hours. 

It  was  obvious  from  the  onset  of  these 
investigations  that  the  massive  doses  of 
arsenical  employed  in  the  5-day  continu- 
ous intravenous  method  were  toxic  when 
employed  with  artificial-fever  therapy. 
Previous  reports  ( 26-32 ) stressed  the  dif- 
ficulties in  determining  the  minimum 
amounts  of  chemotherapy  combined  with 
artificial  fever  required  for  the  eradica- 
tion of  early  syphilis  in  the  human  sub- 
ject. It  also  offered  preliminary  data 
concerning  the  necessary  safeguards  re- 
quired for  the  treatment  of  the  patient, 
technical  knowledge  as  regards  adminis- 
tering the  fever  therapy,  and  the  correc- 
tion of  difficulties  observed  during  the 
administration  of  the  arsenical  agents. 

It  is  the  purpose  of  part  I of  this  report 
to  review,  after  3 years  of  observation,  the 
status  of  patients  wdio  were  treated  with 
8 hours  of  fever,  combined  with  maphar- 
sen  and  bismuth  in  1942  through  1944. 

Part  II 

The  advent  of  penicillin  as  an  etfective 
therapeutic  agent  for  the  treatment  of 
early  .syphilis  (33)  heralded  a new  era 
in  the  control  of  the  disease.  It  readily 
became  apparent  that  penicillin  had  a de- 
cided advantage  over  the  older  forms  of 
treatment  in  that  it  was  relatively  non- 
toxic. Although  numerous  schedules  of 
treatment  were  outlined,  many  have  been 
considered  inadequate  (31,-1, 0)  as  regards 
cumulative  failure  rates.  It  was  already 
recognized  that  schedules  requiring  injec- 
tions every  2 or  3 hours  were  not  only  ex- 
pensive as  regards  hospitalization  and 
time  lost  from  occupation,  but  were  obvi- 
ously uncomfortable.  With  the  introduc- 
tion of  repository  media  for  penicillin, 
hospitalization  became  no  longer  neces- 
sary, but  tbe  Out  Patient  Clinic  Section 
of  the  Chicago  Health  Department,  em- 


70 


The  Journal  of  Venereal  Disease  Information,  March  191,9 


ploying  10-  and  15-day  penicillin-oil-bees- 
wax schedules,  observed  that  13.0  per- 
cent and  17.6  percent  of  the  patients,  re- 
spectively, failed  to  complete  the  pre- 
scribed course  of  treatment  (-)!).  , 

With  the  favorable  knowledge  gained 
from  the  use  of  artificial  fever  combined 
with  mapharsen  and  bismuth  in  early 
syphilis  (26),  it  was  decided  to  investi- 
gate the  combination  of  fever  therapy  and 
penicillin  in  early  syphilis.  It  was  first 
shown  (Ji2)  that  penicillin  may  be  safely 
combined  with  physically  induced  fc’er. 

Recent  investigations  (JfO,  >i3,  JfJf)  show 
that  the  addition  of  multiple  fever  ses- 
sions to  7%-day  penicillin  schedules  of 
1.2  and  2.4  million  units  of  aqueous  peni- 
cillin produced  lower  cumulative  failure 
rates  than  the  identical  amounts  of  peni- 
cillin alone.  This  fact  had  previously  been 
suggested  by  in  vitro  studies  ( .^5-47 ) . 

As  these  fever-penicillin  schedules  were 
impractical  from  the  standpoint  of  time 
alone,  i.e.,  7%  days  of  treatment,  it  was 
decided  to  combine  the  two  agents  in  a 
shorter  interval,  i.e.,  a 30-hour  period. 

In  the  initial  attempt  to  shorten  the 
time  of  treatment  to  30  hours  a total  dose 
of  penicillin  consisting  of  1.2  million  units 
was  combined  with  6 hours  of  fever  (-{3). 
This  schedule  was  abandoned  as  unsuc- 
cessful when  188  patients  had  been  treated 
with  a cumulative  failure  rate  of  37.4  per- 
cent at  the  end  of  1 year. 

As  the  then  generally  accepted  “ade- 
quate” total  amount  of  penicillin  was  2.4 


million  units  over  7%  days,  it  was  decided 
to  increase  the  amount  of  penicillin  from 
1.2  to  2.4  million  units  with  the  fever 
schedule  to  study  the  influence  of  the  total 
dosage  factor.  In  part  II  of  this  report, 
the  results  of  patient’s  treatment  with  0 
hours  of  fever  and  2.4  million  units  of 
aqueous  penicillin  in  a treatment  period 
of  30  hours  (from  1945  through  1946)  are 

4 

presented. 

With  the  assurance  that  mapharsen  and 
bismuth  combined  with  fever,  and  peni- 
cillin combined  with  fever,  were  safe  ther- 
apeutic procedures,  it  was  logical  to  as- 
sume that  the  four  agents  might  be  safely 
combined  for  the  treatment  of  early  syplii- 
lis  in  humans. 

The  synergistic  action  of  mapharsen 
and  penicillin  (45)  had  been  demonstrated 
in  rabbit  syphilis.  It  liad  also  been  shown 
that  the  spirocheticidal  action  of  penicil- 
lin is  enhanced  by  increase  in  temperature 

Part  III 

Part  III  of  this  report  deals  with  the 
data  now  available  on  patients  treated  in 
1946  by  the  combined  use  of  the  four  anti- 
spirochetal  agents — fever,  mapharsen,  his- 
muth,  and  penicillin — in  30  hours,  and  fol- 
lowed for  a period  of  12  to  15  mouths. 
This  schedule  produced  favorable  results 
which  have  not  been  equalled  by  any  other 
schedule  which  has  been  evaluated  at  tliis 
Center  for  combined  primary  and  second- 
ary syphilis. 


I.  Six  Hundred  and  Thirty  Patients  Treated  With  Fever  in 
Combination  With  Mapharsen  and  Bismuth 


Method 

Although  1,499  patients  with  early 
syphilis  were  treated  with  fever-chemo- 
therapy, this  report  is  confined  to  630 
patients  who  had  darkfield-positive  le- 
sions of  primary  and  secondary  syphilis. 
This  group  was  treated  in  the  period  of 
November  12,  1942,  tbrough  May  2,  1944. 
Forty-one  patients  did  not  finish  treat- 
ment and  one  died  6 days  after  treatment, 
leaving  a total  of  588  patients. 

The  patients  who  completed  fever- 


chemotlierapy  received  various  total  dos- 
ages of  mapharsen : 60,  90,  120  mg.  and 
finally  a group  received  1.76  mg.  per  kilo- 
gram of  body  weight.  The  mapharsen 
was  administered  by  the  multiple-syringe 
method.  This  was  combined  witli  one 
single  dose  of  1.50  mg.  of  elemental  bis- 
muth (2.0  cc.  bismuth  subsalicylate  in 
oil)  administered  intramuscularly  within 
24  hours  prior  to  the  day  of  fever  therapy. 

In  addition  to  mapharsen  and  bismuth, 
each  patient  also  received  8 hours  of  fever 
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maintained  at  the  level  of  106.0°  F. 
rectal  in  the  fever  cabinet  (Kettering 
hypertherm ) . 

The  total  dosage  of  mapharsen  was 
divided  into  three  equal  parts.  The  first 
dose  was  given  when  the  patient’s  tem- 
perature first  reached  the  desired  level 
of  106.0°  F.,  the  second  dose  at  the  be- 
ginning of  the  third  hour  of  maintained 
fever,  and  the  third  dose  at  the  beginning 
of  the  fifth  hour  of  maintained  fever. 
When  the  60-mg.  dosage  was  employed, 
however,  this  was  divided  into  two  equal 
doses  and  given  as  the  first  two  injections 
in  the  aforementioned  schedule. 

No  further  treatment  was  given  unless 
clinical  or  serologic  failure  occurred,  or 
pregnancy  intervened. 

The  distribution  of  patients  according 
to  age,  sex,  and  race  is  given  in  table  1. 
The  age  of  the  patients  ranged  from  13  to 
48  years:  25.0  percent  w^ere  under  20 
years;  41.2  percent  were  20  to  24  years 
of  age ; and  33.8  percent  were  25  years  or 
over.  There  were  48  (8.2  percent)  cases 
of  primary  seronegative  syphilis  (includ- 
ing 1 reinfection)  ; 172  (29.2  percent) 
cases  of  primary  seropositive  syphilis  (in- 
cluding 6 reinfections)  ; 331  (56.3  per- 
cent) of  secondary  syphilis  (including  4 
reinfections)  ; and  37  (6.3  percent)  cases 
of  infectious  relapsing  syphilis  (table  2). 

Five  hundred  and  eighteen  patients  had 
received  no  previous  treatment.  Seventy 
(11.9  percent)  patients  had  been  treated 
as  follows:  Fifty-two  had  had  long-term 
chemotherapy  of  various  amounts  and 
duration ; nine  had  fever-chemotherapy 
of  various  types ; four  had  the  5-day  con- 
tinuous intravenous  mapharsen  treat- 
ment ; four  had  the  modified  Schoch- Alex- 
ander schedule,  and  one  relapsed  after 
fever-chemotherapy  and  again  after  the 
modified  Schoch-Alexander  treatment. 
Eleven  of  these  seventy  patients  (1.9  per- 
cent of  the  total  588  patients)  were  con- 
sidered probable  reinfections : seven, 

after  routine  long-term  therapy;  three, 
after  fever-chemotherapy,  and  one,  after 
the  5-day  continuous  intravenous  method. 


Allows  for  0.2°  F.  (plus  or  minus)  varia- 
tions from  the  desired  level. 


Table  1. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  and  bismuth, 
by  race,  sex,  and  age 
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Table  2. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  and  bismuth, 
by  therapy  schedule  and  diagnosis 
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Results  j 

The  results  of  treatment  at  designated  i 
intervals  are  summarized  in  table  3 for  i 
the  whole  group  over  a 3-year  period.  i 

Figure  1 demonstrates  the  percentage 
of  successes  and  failures  by  diagnosis  at  ] 
the  end  of  1 and  3 years,  respectively. 

Figure  2 reveals  the  percentage  of  sue-  i 
cesses  and  failures  by  treatment  sched- 
ules at  the  end  of  1 and  3 years,  respec- 
tively. 

Figure  3 shows  the  percentages  of  suc- 
cesses and  failures  by  diagnosis  at  the 
end  of  1 and  3 years  in  the  group  of  pa- 
tients receiving  mapharsen  on  the  basis  of 
1.76  mg.  per  kilogram  of  body  weight. 
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Three  hundred  and  fifty-six  of  539  pa- 
tients with  positive  pretreatment  sero- 
logic titers,  or  66.0  percent,  reversed  to 
negative.  The  patients  with  primary 
syphilis  averaged  75.6  percent  reversal, 
secondary  syphilis  63.0  percent,  and  those 
with  relapsing  syphilis  48.6  percent.  The 
data  on  time  required  to  reach  seronega- 
tivity  are  biased  because  of  irregularity 
of  follow-up.  One  hundred  and  sixty-four 
patients  (46.1  percent),  however,  were 
known  to  be  negative  within  3 months 
after  treatment,  and  273  (76.7  percent) 
within  6 months.  Sixty-nine  patients  re- 
lapsed or  were  reinfected  after  becoming 
negative,  representing  43.4  percent  of  the 
total  159  failures  in  the  positive  group. 

One  hundred  and  sixty-seven  of  the  588 
patients  were  known  treatment  failures 
or  reinfections  at  the  end  of  3 years : 50 
of  the  128  patients  who  received  60  mg. 
of  mapharsen ; 18  of  62  patients  who  re- 
ceived 90  mg. ; 3 of  18  patients  who  re- 
ceived 120  mg. ; and  96  of  380  patients 
who  received  1.76  mg.  of  mapharsen  per 
kilogram  of  body  weight  (table  3). 

The  failures  are  shown  by  t.vpe  of  fail- 
ure (including  reinfections)  and  total 
dosage  of  mapharsen  in  table  4. 

A lumbar  puncture  was  performed  on 
554  patients  prior  to  treatment.  There 
were  43  abnormal  cerebrospinal  fluids  in 
this  group.  Two  hundred  and  forty-one 
of  the  511  patients  with  normal  pretreat- 
ment cerebrospinal  fluids  had  repeat  ex- 
aminations in  the  posttreatment  observa- 
tion period  revealing  21  abnormal  fluids. 
Nineteen  of  the  43  patients  who  had  ab- 
normal cerebrospinal  fluids  before  treat- 
ment were  reexamined  and  8 showed 
abnormal  fluids  while  11  were  normal. 

One  hundred  and  fifty-eight  of  the  167 
patients  who  were  considered  treatment 
failures  or  reinfections  had  pretreatment 
cerebrospinal  fluid  examinations,  146  were 
normal  and  12  were  abnormal.  One  hun- 
dred of  the  146  patients  with  normal  fluids 
had  posttreatment  examinations  reveal- 
ing 88  normal  and  12  abnormal  (12.0  per- 
cent neurorecurrence).  Ten  of  the  12 
patients  with  abnormal  fluids  before 
treatment  were  reexamined  and  showed 
6 to  be  normal  and  4 abnormal. 


Table  3. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  and  bismuth, 
by  number  of  days’  observation  and 
treatment  results 
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810-899 

197 

179 

14 

4 

900-989 

184 

172 

10 

o 

990-1,079 

163 

155 

0 

2 

1,080-1,169 

138 

132 

4 

2 

Table  4. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  and  bismuth, 
by  type  of  failure,  and  dosage  of 
mapharsen 


ItlilUgrams  of  mapharsen 


Type  of  failure 

Total 

60 

90 

120 

Per 

kilo- 

gram 

of 

body 

weight 

Total 

167 

50 

18 

3 

96 

Clinical-..  ..  .. 

94 

28 

10 

2 

54 

Serologic 

54 

17 

6 

1 

30 

Reinfections 

19 

5 

2 

— 

12 

Forty-one  of  630  patients  who  began 
fever-chemotherapy  did  not  complete 
treatment  and  were  removed  from  the 
cabinet  for  reasons  given  in  table  5.  One 
died  6 days  after  a complete  treatment. 
The  following  is  a case  record  of  the 
fatality. 

Case  69. — A woman,  aged  22,  weighing 
122  pounds  (55  kg.),  with  a diagnosis 
of  primary  syphilis  and  gonorrheal 
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Table  5. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  and  bismuth, 
by  reason  for  discontinuing  treatment 


Reason  for  discontinuing 
treatment 

Hours  of  fever 

Total 

7 to  8 

Less 
than  7 

Total 

41 

10 

31 

Lack  of  cooperation . 

21 

5 

IG 

Cardiovascular  fatigue 

6 

6 

Gastrointestinal  disturbances. 

7 

2 

5 

Dehydration 

2 

1 

1 

Hyperpyrexial  psychosis 

5 

2 

3 

urethritis  and  cervicitis,  received  8 
iiours  of  maintained  fever  at  the  100.0° 
F.  rectai  levei  combined  witli  150  mg.  of 
eieraentai  bismuth  (2.0  cc.  bismuth  sub- 
saiicjdate  in  oii)  administered  iutra- 
muscuiariy  witidn  24  hours  prior  to  tiie 
day  of  fever-chemotiierapy.  Maphar- 
sen, GO  mg.,  in  divided  doses  of  30  mg. 
each,  was  administered  at  the  beginning 
of  tile  first  ami  tiiirii  hours.  Death 
occurred  on  the  sixtii  posttreatment 
da.v.  No  postmortem  examination  was 
made.  Tlie  exact  cause  of  death  was 
undetermined,  Init  it  was  the  clinical 
imiiression  tliat  the  cause  of  death  was 
tuiierculous  meningitis. 

Ten  of  tile  41  patients  not  completing 
treatment  received  from  7 to  8 liours  of 
fever  witii  tlie  prescrilied  amount  of  ma- 
pharsen  and  bismuth;  tlie  remaining  31 
cases  received  less  tlian  7 liours  of  main- 
tained fever  and  varying  amounts  of 
mapliarsen.  Tliese  patients  were  eitlier 
immediately  treated  with  intensive 
cliemotherapy  or  iilaced  under  observa- 
tion, depending  ipion  the  total  amount  of 
treatment  administered. 

Tlie  metliod  of  treatment  presented 
was  under  evaluation  in  the  pre-  and 
early-penicillin  era.  In  fact,  many  of  the 
1,4!J!)  patients  treated  were  those  who 
could  not  meet  the  requirements  of  the 
penicillin  investigation,  and  were  treated 
by  the  methoil  of  fever-chemotherapy  as 
it  was  the  most  rapid  and  safest  method 
available  in  our  hands  at  the  time.  Fur- 
ther experience  in  fever-therapy  technic 
was  gained  as  the  number  of  patients  in 
the  series  increased.  Adjustment  of  the 


patient's  water  and  electrolyte  balance 
by  controlling  the  fluid  intake  was  even- 
tually accomplished.  This  reduced  the 
incidence  of  dehydration  or  overhydra- 
tion, and  depletion  of  the  electrolyte  re- 
serve. There  thus  resulted  a more  sat- 

i.sfactory  treatment  and  posttreatment 
period.  Reduction  of  the  cabinet  tem- 
peratures below  that  of  the  patient’s  tem- 
perature was  accomplished  through  the 
introduction  of  a modulating  control 
which  operates  on  the  humidifying  and 
heating  devices  of  the  cabinet.  Routine 
calibration  of  the  rectal  thermometers 
by  means  of  a constant-temperature  mer- 
cury bath  insured  the  accuracy  of  the 
temperature  readings.  All  of  these 
changes  materially  increased  the  patient’s 
comfort  and  reduced  the  incidence  of 
complications  in  the  patients  treated  in 
the  latter  part  of  the  series. 

In  part  II  of  this  paper,  investigations 
employing  penicillin  and  fever  therapy,  6 
hours  of  maintained  fever  at  the  106°  F. 
I'ectal  level  were  used.  It  became  obvi- 
ous that  the  seventh  and  eighth  hours  of 
fever  in  these  original  investigations  pro- 
duced many  of  the  causes  for  discontinu- 
ing treatment. 

In  part  III  of  this  investigation,  peni- 
cillin was  added  to  the  method  described 
in  this  paper,  and  the  amount  of  fever 
reduced  from  8 to  6 hours.  It  became  evi- 
dent that  such  a .synergistic  therapeutic 
complex  furnishes  an  effective  and  short 
method  for  the  treatment  of  early  syphilis. 

Summary 

1.  Five  hundred  and  eighty-eight  pa- 
tients exhibiting  darkfleld-positive  lesions 
of  early  syphilis  were  given  fever,  ma- 
pharsen, and  bismuth. 

2.  The  results  of  treatment  after  a 3- 
year  period  are  pi’esented. 

3.  The  necessary  safeguards  required 
for  the  treatment  of  the  patient,  technical 
knowledge  as  regards  administering  the 
fever  therapy,  and  correction  of  diflicul- 
ties  observed  during  the  administration 
of  the  arsenical  agents  are  outlined. 

4.  The  place  of  this  method  of  treat- 
ment as  a basis  for  syphilotherapeutics 
is  established. 
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THE  FOUR  TREATMENT  SCHEDULES  COMBINED 


Di&gnosis 

Primary 

seronegative 

Primary 

seropositive 

Secondary 

Relapsing 

Total 


12  “ 15  months 


patients 

treated 

48 

172 

331 

37 

588 


Primary 

seronegative 

Primary 

seropositive 

Secondary 

Relapsing 

Total 


36  - 39  Months'  Observation 


Failure  j | 


48 

172 

331 

37 

588 


Figure  1. — Early  syphilis  patients  treated  with  fever,  mapharsen,  and  bismuth.  Cumulative 
percentages  of  successes  and  failures,  12  to  15  months’  and  36  to  39  months'  observation. 
(The  four  treatment  schedules  combined.) 


Mapharsen 

(mgms) 


60 


90 

120 

per  kilo 
Total 


DIAGNOSES  COMBINED 
12-15  Months’  Observation 


Patients 

treated 

128 

62 

18 

380 

588 


36  - 39  Months’  Observation 


128 

62 

18 

380 

588 


Figure  2. — Early  syphilis  patients  treated  with  fever,  mapharsen,  and  bismuth.  Cumulative 
percentages  of  successes  and  failures,  12  to  15  months’  and  36  to  39  months'  observation. 
(Diagnoses  combined.) 
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1.76  MILLIGRAMS  OF  MAPHARSEN 
(Per  kilogram  of  body  weight) 

Diagnosis  12-15  Months'  Observation 


Patients 

treated 

23 

107 

219 

31 

380 

23 

107 

219 

31 

380 


Td 


Success  m Failure  | | 

Figure  3. — Early  syphilis  patients  treated  3vith  fever,  mapharsen,  and  bismuth.  Cumulative 
percentages  of  successes  and  failures,  12  to  15  months’  and  36  to  39  months’  observation. 
(1.7G  mg.  of  mapharsen  per  kilogram  of  body  ■n’eight.) 


ll 

ti 

ii 


II. 


One  Hundred  and  Thirty-one  Patients  Treated  With  Fever 
in  Combination  With  Penicillin 


a 


Method 

One  Iniutlred  and  thirty-one  patients, 
exhibitins;  darkfiehl-positive  le.sions  of 
primary  or  secondary  syphilis  were  con- 
sidered eligible  for  treatment.  One  hun- 
dred and  thirty  patients  completed  treat- 
ment by  the  following  schedule  within  the 
period  of  July  2r..  1945,  through  April  7, 
1946.  Each  patunt  received  100,000  units 
of  sodium  penicillin  intramuscularly 
every  2 hours  for  12  doses,  beginning  at 
10:  00  a.  m.  the  day  prior  to  fever  (total 

1.200.000  units).  Following  the  twelfth 
dose,  the  patient  was  placed  in  the  fever 
cabinet  (Kettering  hypertherm)  and 
given  6 hours  of  maintained  fever  at 
106.0°  F.  rectal  level,  and  at  each  hour  of 
elevated  temperature  received  200,000 
units  of  penicillin  intramuscularly  (1,- 

200.000  units  total).  This  provided  a 
total  dose  of  2.4  million  units  of  penicillin 


and  6 hours  of  fever  in  approximately  30 
hours. 

No  further  treatment  was  given  unless 
i linical  or  serologic  relapse  occurred  or 
pregnancy  intervened. 

Observation  of  these  patients  over  a 
maximum  of  27  months  and  a minimum  of 
24  months  is  presented. 

The  distribution  of  patients  according 
to  age,  sex,  and” race  is  given  in  table  6.  1 - 

The  age  of  the  patients  ranged  from  15  to  | { 
43  years : 14.6  percent  were  under  20  | ■■(i 
years  of  age ; 41.5,  percent  from  20  to  24  J ,j 
years ; and  43.9  percent  over  24  years  of  | i 
age.  There  were  16  (12.3  percent)  cases  j 

of  primary  seronegative  syphilis ; 29  ; 

(22.3  percent)  of  primary  seropositive  h • 
syphilis  (including  2 reinfections)  ; 73  ||  j 

(56.2  percent)  of  secondary  syphilis  (in-  f | 
eluding  2 reinfections)  ; and  12  (9.2  per-  I ! 
cent)  cases  of  relapsing  early  syphilis.  | 


76 


7 he  Journal  of  Venereal  Disease  Information,  March  19Jf9 


Table  6. — Early  syphilis  patients  treated 
ivith  fever  and  penicillin,  by  race,  sex, 
and  age 


.\ge  in  years 

Race  and  se.K 

Total 

Under 

20  to 

Over 

20 

24 

24 

Total... 

130 

19 

54 

57 

Male 

65 

6 

22 

37 

Female 

65 

13 

32 

20 

White. 

22 

1 

7 

14 

Male 

12 

1 

2 

9 

Female. . 

10 

Other.  ..  . 

108 

18 

47 

43 

Male 

53 

5 

20 

28 

Female ...  . 

55 

13 

27 

15 

Results 

The  results  of  treatment  at  designated 
intervals  are  summarized  in  table  7 for 
the  group  as  a whole.  The  results  of 
treatment  in  the  12  to  Id  months’  observa- 
tion period  by  diagnosis  are  demonstrated 
in  figure  4 for  the  24  to  27  months’  obser- 
vation period. 

The  time  required  for  healing  of  lesions 
was  no  different  than  was  observed  for 
any  of  the  other  treatment  schedules. 

Table  7. — Early  syphilis  patients  treated 
with  fever  and  penicillin,  by  number 
of  days’  observation  and  treatment 
results 


Number  of  patients 


Number  of  days 
from  beginning 
'late  i:;'  therapy 

Total 
ob- 
served 
during 
period 
or  late- 

Seroiog 

Sero- 

nega- 

tive 

ir  titer 

Sero- 

pcsi- 

tive 

Fcii- 
ures 
f lO'ine 
period 

0-20  . 

130 

21 

109 

30-59 

119 

29 

U) 

60-89  

116 

40 

70 

0 

90-119 

107 

50 

53 

4 

120-149 

102 

00 

44 

150  179... 

97 

56 

36 

5 

180-201 

91 

61 

28 

2 

210-239 

88 

61 

23 

4 

240-269 

83 

63 

17 

270-299... 

80 

63 

17 

.300-329 

78 

61 

15 

2 

.330-359 

/O 

58 

14 

3 

360-449 

12 

58 

12 

2 

450-539 

64 

51 

9 

4 

540-629 

55 

47 

5 

3 

630-719 

38 

37 

1 

720-809 

21 

20 

1 

Of  114  patients  with  positive  pretreat- 
ment seroiogic  titers,  70,  or  01.4  percent, 
reversed  to  seronegativity,  including  21 
witli  primary  syphilis,  40  witli  secondtiry 
syphilis,  and  9 with  relapsing  syphilis. 
Twenty-nine,  or  41.4  percent,  were  known 
to  have  become  seronegative  within  3 
montlis : 51,  or  72.9  percent,  within  6 
montlis ; and  02,  or  88.0  percent,  within  9 
montlis.  The  meditm  number  of  days  re- 
quired to  reach  seronegativity  was  110 
for  the  group  of  70.  Twelve  of  the  70 
patients  reversing  to  seronegativity,  17.1 
percent,  were  later  re-treated : 7 lor  clin- 
ical relapse ; 3 for  serologic  relapse ; 1 as 
a reinfection ; and  1 for  asymptomatic 
neurosyphilis. 

Forty-two  of  the  total  130  patients  were 
known  treatment  failures  at  the  end  of 
the  24  to  27  months’  observation  period. 
These  consisted  of  3 cases  of  relapsing 
primary  syphilis,  13  relapsing  secondary 
sypliilis,  23  serologic  relapses,  and  2 
neurorecurrences.  One  possible  reinfec- 
tion was  grouped  with  the  failures. 

A lumbar  puncture  was  performed  for 
all  but  10  of  tile  patients  prior  to  treat- 
ment. There  were  12  (10  percent)  ab- 
normal cerebrospinal  fluids.  Of  tliese  12 
patients,  7 had  repeat  examinations  from 
6 to  17  months  later.  Four  revealed  nor- 
mal and  3 abnormal  fluids. 

Among  the  42  treatment  failures,  5 had 
abnormal  spinal  fluids  before  treatment. 
Of  the  5 patients,  2 showed  normal  post- 
treatment fluids  and  2 abnormal  post- 
treatment fluids : 1 patient  was  not  re- 
examined. Of  the  34  patients  with  normal 
pretreatment  spinal  fluids,  who  later  re- 
lapsed, 27  were  reexamined  ; 23  were  nor- 
mal : and  4.  or  14.8  percent,  abnormal  at 
the  time  of  failure. 

Reactions  during  treatment  were  of  the 
local  and  systemic  Herxlieimer  type, 
which  were  apparent  before  fever  was 
induced.  One  patient  did  not  receive  the 
prescribed  amount  of  treatment  because 
of  hyp.u'iiyrexial  psychosis  during  fever 
and  is  not  included  in  the  evaluation. 
There  were  no  serious  reactions  in  the 
entire  group. 

The  incidence  of  gastrointestinal  dis- 
turbances and  dehydration  was  much 
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lower  when  the  fever  therapy  was  com- 
bined with  penicillin  than  wlien  it  was 
coniliined  with  mapharsen  and  hismiith. 

Increasing  the  total  amount  of  penicillin 
given  with  fever-therapy  produced  no 
added  discomfort  to  the  patient.  Tech- 
nically the  administration  of  penicillin 
and  fever  was  as  simple  as  the  adminis- 
tration of  fever  alone.  No  investigation 
was  performed  using  2.4  million  units  of 
penicillin  alone  in  30  hours  as  it  was  al- 
ready evident  that  dosages  of  10  and  25 
million  units  by  the  continuous  intra- 
venous route  were  inadequate  (39).  An 
over-all  cumulative  failure  rate,  regard- 
less of  stage  of  disease,  was  36.1  percent 
at  the  end  of  the  12  to  15  months’  obser- 
vation period  and  43.5  percent  at  the  end 
of  24  to  27  months’  observation  period  for 
the  30-hour  schedule  using  2.4  million 
units  of  penicillin  and  fever.  Obviously 
this  schedule  of  treatment  was  inade- 
quate. There  was  little  difference  when 
comi)ared  to  the  fever-penicillin  schedule 
using  1.2  nullion  units,  which  produced 
a cumulative  failure  rate  of  37.4  percent 


at  the  end  of  12  to  15  months’  observa- 
tion period. 

In  figure  5 are  shown  the  cumulative 
failure  rates  in  the  12  to  15  months’  ob- 
servation period  of  the  groups  of  dark- 
field-positive  secondary  syphilis  patients 
receiving  penicillin  and  those  receiving 
penicillin  and  fever-therapy  in  various 
schedules. 

Summary 

1.  One  hundred  and  thirty  patients  with 
darkfield-positive  le.sions  of  early  syphilis 
were  given  2.4  million  units  of  penicillin 
over  a period  of  approxintately  30  hours, 
and  a single  6-hour  session  of  fever. 

2.  Attempts  to  shorten  fever-penicillin 
schedules  to  the  30-hour  schedule  were 
unsuccessful  in  that  the  over-all  cumu- 
lative failure  rate  was  36.1  pei-cent  at  the 
end  of  12  to  15  months  and  43.5  percent 
at  the  end  of  the  24  to  27  months’  observa- 
tion period. 

3.  The  described  schedule  of  treatment 
for  early  syphilis  is  the  basis  of  a sulJse- 
quent  successful  investigation  reported  in 
part  III. 


12  - 15  Months'  Observation 


Diagnosis 

Primary 

seronegative 

Primary 

seropositive 

Secondary 

Relapsing 

Total 


Primary 

seronegative 

Primary 
se  ropositive 

Secondary 

Relapsing 


Total 


Patients 

treated 

16 

29 

73 

12 

130 


24  - 27  Months'  Observation 


Success  Failure  j | 


Figi'IUJ  4. — Earl.v  S3'phili.s  patients  treated  tvith  fever  and  pencillin.  Cumulative  percentage? 
of  successes  and  failures.  12  to  15  months’  and  24  to  27  months’  observation. 
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Therapy 


12-15  Months’  Observation 


Patients 
t reated 


1,200,000  units  penicillin: 
Alone  - 7|  days 

9 hours  fever  - Ij  days 


b hours  fever  - 30  hours! 

2,400,000  units  penicillin;  i 
Alone  - days  I 

9 hours  fever  - 7^  days 
6 hours  fever  - 30  hours! 


176 

64 

128 

266 

95 

73 


Success  Failure  l'  1 

Figt’RE  5. — Secondary  syphilis  darkfield-positive  patients  treated  with  penicillin  alone  and  in 
combination  with  fever.  Cumulative  percentaj^es  of  successes  and  failures,  12  to  15  months’ 
observation. 


III.  One  Hundred  and  Forty-one  Patients  Treated  With  Fever  in 
Combination  With  Mapharsen,  Bismuth,  and  Penicillin 


Method 

A total  of  141  patients  who  had  clark- 
fielcl-positive  lesions  of  primary  and  sec- 
ondary syphilis  were  treated  on  this  sched- 
ule. Four  cases,  2.8  percent,”  did  not  com- 
plete the  treatment  schedule,  leaving  a 
total  of  137  patients  upon  wliich  this  re- 
port is  based. 

Table  8 gives  the  distribution  of  patients 
by  race,  sex,  and  age.  Tliere  were  23  cases 
(16.8  percent)  of  seronegative  primary 
syphilis,  42  (30.6  percent)  of  seropositive 
primary  syphilis,  66  (48.2  percent)  of  sec- 
ondary syphilis  and  6 (4.4  i)ercent ) cases 
of  relapsing  ” syphilis.  One  hundred  and 
twenty-two  patients  were  previously  un- 
treated for  syphilis.  In  addition  to  the  6 
cases  of  relapsing  syphilis,  8 were  diag- 
nosed as  reinfections  and  1 had  minimal 
treatment  prior  to  admission.  The  pa- 
tients all  received  a thorough  diagnostic 
medical  survey,  the  usual  pre-  and  post- 
fever management  {30),  and  routine  fol- 
low-up procedures  {26).  The  first  patient 
was  treated  August  1,  1946,  and  tlie  last 
November  17,  1946. 

Tlie  following  routine  was  adminis- 

These  four  patients  completed  treatment 
on  other  intensive  schedules. 

Including  two  cases  of  relapsing  primary 
and  four  cases  of  relapsing  secondary  syphilis. 


Table  8. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  bismuth,  and 
penicillin,  by  race,  sex,  and  age 


Race  and  sex 

Total 

As 

Under 

20 

e in  yef 

20  to 
24 

rs 

Over 

24 

Total  

137 

13 

67 

57 

Male 

81 

3 

34 

44 

Female...  

56 

10 

33 

13 

White  

25 

2 

11 

12 

Male 

U) 

7 

9 

Female 

9 

2 

4 

3 

Other 

112 

11 

56 

45 

Male  

r,5 

3 

27 

35 

Fern  lie ...  ...  

47 

8 

29 

10 

tered  to  each  of  the  137  piitients.  Six 
hours  of  fever  at  106.0°  F.  rectiil  level 
were  given  in  tl>e  air-conditioned  ciihiuet 
(Kettering  hypertlierm).  A total  of  2.4 
million  units  of  sodium  salt  of  crystiilline 
penicillin  G was  administered  intramus- 
cularly. One-half  of  tills  total  dose  was 
given  in  a 22-honr  period  liefore  fever  (12 
injections  of  100,000  units  every  2 hours). 
Tlie  second  half  of  the  total  dose  was  ad- 
ministered during  the  maintenance  fever 
(200.000  units  iit  tlie  end  of  tlie  induction 
period  and  repeated  hourly  for  a total  of 
6 doses).  Mapharsen,  1.76  mg.  per  kilo- 
gram of  body  weight,  was  injected  intra- 
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venously  in  three  equally  divided  doses 
given  at  the  beginning  of  the  first,  third, 
and  fifth  hours  of  maintained  fever.  One 
hundred  and  fifty  milligrams  of  elemen- 
tal bismuth  (2  cc.  bismuth  subsalicylate 
in  oil ) were  administered  intramuscu- 
larly apprcximately  18  hours  before  the 
fever  session.  No  further  treatment  was 
given  unless  clinical  or  serologic  failure 
occurred. 

Results 

Table  9 shows  the  number  of  patients 
observed,  grouped  by  treatment  i-esults 
and  number  of  days  from  beginning  of 
thera])y. 

Table  9. — Early  syphilis  patients  treated 
ivith  fever,  mapharsen,  bismuth,  and 
penicillin,  by  number  of  days’  ob- 
servation and  treatment  results 


Xuir.hor  days 
fr  m.  beginniiiR 
date  of  therapy 

Number  of  patient 

C 

Total 
ob- 
served 
during 
period 
or  later 

Seroloi 

Sero- 

nega- 

tive 

ic'titcr 

Sero- 

posi- 

tive 

Fail- 

ures 

during 

period 

0-29.  _ . 

187 

24 

113 

■SO-58 

129 

46 

83 

60-89 

127 

60 

67 

90-119 

126 

76 

47 

3 

120-149 

121 

84 

37 

150-179 

120 

91 

26 

3 

180-209 

113 

91 

20 

2 

210-2.39 

110 

92 

16 

2 

240-269 

105 

93 

12 

270-299 

103 

94 

7 

2 

300-329 

98 

91 

- 

.330-.359 

96 

88 

7 

1 

•360-449... 

87 

80 

5 

2 

The  cumulative  percentage  of  success 
and  failure  at  the  end  of  12  to  15  months’ 
observation,  liy  diagnosis  and  combined 
total,  is  given  in  figure  6. 

Fifteen  of  the  1.37  patients  treated  are 
classified  as  treatment  failures.  These 
consist  of  7 cases  of  clinical  relapse,  6 of 
serologic  relapse,  1 seroresistant,  and  1 
probalde  reinfection.  The  pretreatment 
diagnoses  in  these  15  i)atients  were  2 pri- 
mary seronegative,  6 primary  seroposi- 
tive, and  7 secondary  syphilis. 

One  hundred  and  fourteen  patients  had 
positive  pretreatment  serologic  titers,  of 
which  S8  reversed  to  seronegativity  some- 


time within  the  15  months.  The  median 
number  of  days  required  for  the  group  j 
was  100.5  days;  lor  primary  syphilis,  87 
days ; for  secondary  syphilis,  108  days. 
Forty  (45.5  percent)  of  the  88  patients  ! 
reached  seronegativity  within  3 months,  ■ 
and  75  (85.2  percent)  within  6 months. 
Seven  (8.0  percent)  of  the  patients  attain- 
ing seronegativity  were  later  re-treated 
for  clinical  or  serologic  relapse. 

The  seronegativity  rate  was  81.9  per- 
cent at  the  end  of  the  12  to  15  months’ 
obseiwation  period. 

Of  135  patients  having  pretreatment 
cerebrospinal  fluid  examinations,  15,  or 
11.1  percent,  had  abnormal  findings. 
Eight  of  the  15  patients  were  reexamined 
from  3 to  15  months  following  treatment ; 

0 showed  normal  and  2 abnormal,  but  im- 
proved, cerebrospinal  fluids. 

All  reactions  observed  in  this  group  of 
137  patients  were  of  a mild  and  transitory 
nature. 

Table  10  lists  the  reactions  in  the  137 
patients  completing  this  treatment  rou- 
tine. grouped  by  prefever,  fever,  and  post- 
fever periods.  In  the  prefever  period 
( penicillin  alone)  61  (44.5  percent)  of  137 
patients  exhibited  a Herxheimer  reaction 
(primary  fever  and/or  cutaneous  mani- 
festations). During  fever,  68  patients  of 
137  manifested  84  reactions.  The  high 
incidence  of  gastrointestinal  disturbance 
and  dehydration  was  in  great  part  due  to 
the  combined  administration  of  arsenicals 
and  fever.  Under  identical  conditions  but 
without  arsenic  (part  II)  these  reactions 
had  been  noted  to  occur  with  less  fre- 
quency. Fifty-eight  patients  exhibited  70 
reactions  in  the  postfever  period.  Twelve 
patients  showed  mild  evidence  of  tran- 
sient hepatic  or  nephritic  involvement  as  ' 
was  evidenced  by  a temporary  rise  in  the 
icterus  index  and/or  the  appearance  of 
albumin  or  red  lilood  cells  in  the  urine  or 
in  the  blood  nonprotein  nitrogen.  Eight- 
een patients  developed  herpes  simplex. 

Four  patients  (not  included  in  table  10) 
developed  reactions  during  fever  which  , 
necessitated  discontinuing  treatment. 
Treatment  was  terminated  for  three  of  ‘ 
these  because  of  dehydration  and  cardio- 
vascular fatigue.  The  fourth  patient  was  ' 
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12-15  Months'  Observation 


Diagnosis 

Primary 

seronegative 

Primary 

seropositive 

Secondary 

Relapsing 

Total 


Patients 

treated 

23 

42 

66 

6 

137 


Success  m Failure!  | 

FiGfRE  6. — Early  syphilis  patients  treated  'with  fever,  mapharsen,  bismuth,  and  penicillin. 
Cumulative  percentages  of  successes  and  failures,  12  to  15  months'  observation. 


k 

I removed  from  the  cabinet  at  the  end  of  1 
I hour  and  15  minutes  when  the  cardiac 
I rate  failed  to  show  a corresponding  in- 
I crease  to  the  rise  in  body  temperature. 
I The  four  patients  rapidly  responded  to 
I routine  management. 


Table  10. — Early  syphilis  patients  treated 
with  fever,  mapharsen,  bismuth,  and 
penicillin,  by  treatment  reactions 


Period  and  type  of  reaction 

Inci- 

dence 

Pa- 

tients 

Prefever : 

Herxheimer.  . 

61 

61 

During  fever: 

84 

68 

Dehydration 

27 

Gastrointestinal  disturbances 

44 

Cardiovascular  fatigue  . _ 

9 

Ove’-hydration 

1 

Hvperpneic  tetany 

2 

Hyperpyrexial  psj'chosis--- 

1 

Postfever: 

70 

58 

Gastrointestinal  disturbances.. 

37 

Nephritic  svndrome 

8 

Hepatic  svndrome 

4 

uerpes  simplex . ...  . 

18 

Other.  . ...... 

3 

I The  combined  total  cumulative  failure 
rate  of  13.0  percent  in  the  12  to  15  months’ 
observation  period  represents  the  lowest 
failure  rate  of  all  those  schedules  em- 
I ployed  at  this  center  and  thus  far  eval- 
uated for  primary  and  secondary  syphilis. 

1 It  is  believed  that  an  analysis  of  the  vari- 
, ous  factors  involved  is  apropos.  Evidence 
' can  be  presented  to  show  that  the  results 
obtained  could  not  have  been  achieved 
from  any  one  single  factor. 

Earlier  investigators  conducting  experi- 
ments with  early  syphilis  presented  evi- 
dence to  show  that  fever-therapy  or 


chemotherapy  alone  could  not  have  pro- 
duced the  results  ( 24,  25 ) . 

Figure  7 compares  the  cumulative  fail- 
ure rates  of  patients  having  darkfield-pos- 
itive  lesions  of  secondary  syphilis  treated 
with  schedules  involving  one  or  more  of 
the  factors  comprising  the  present  sched- 
ule and  followed  for  a period  of  12  to  15 
months. 

Two  million  four  hundred  thousand 
units  of  aqueous  penicillin  alone  in  7% 
days  revealed  a failure  rate  of  26.8  per- 
cent (40  ) : 5,000,000  units  of  penicillin  in 
oil  and  beeswax,  administered  by  one 
daily  injection  of  500.000  units  for  10 
days,  resulted  in  a failure  rate  of  20.7 
percent  (48).  When  10  and  25  million 
units  of  penicillin  were  administered  in- 
travenously over  a period  of  24  hours,  the 
failure  rates  were  77.4  and  42.3  percent 
respectively  (39).  It  can  reasonably  be 
concluded  therefore  that  regardless  of  the 
penicillin  absorption  factors,  the  route  of 
administration,  the  quantity  of  i^enicillin, 
or  the  time  factor  as  employed  in  these 
schedules,  iTenicillin  alone  could  not  ac- 
count for  tlie  results  of  the  schedule  re- 
ported. As  far  as  is  known,  no  treatment 
schedules  have  been  employed  using  the 
small  amount  of  arsenical  and  bismuth 
alone,  as  was  used  in  the  treatment  sched- 
nle  reported  here  and  therefore  cannot  be 
utilized  for  the  purpose  of  comparison. 
However,  there  liad  been  employed  iden- 
tical amounts  of  mapharsen  and  bismuth 
combined  with  S hours  of  fever  at  106°  F. 
rectal  temperature,  with  a resulting  29.0- 
percent  failure  rate  (part  I).  This  then 
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12-15  Months*  Observation 


Patients 

treated 


The  rapy 

Fever.  8 hours. 

Mapharsen,  bismuth  - 28  hours 
Penicillin  alone: 

1.200.000  units  - 7^  days 

2.400.000  units  - 7^  days 

*5,000,000  units  - 10  days 

10.000. 000  units  - 24  hours 

25.000. 000  units  - 24  hours 

Fever,  6 hours,  penicillin: 

1.200.000  units  - 30  hours 

2.400.000  units  - 30  hours 

Fever,  6 hours,  mapharsen, 
bismuth,  penicillin: 

2,400,000  units  - 30  hours 


219 

176 

266 

77 

79 

47 

128 

73 

66 


* P.O,  B. 


Success  ^^5  Failure  | [ 


Figure  7. — Secondary  sypliilis  darkfleld-positive  patients  treated  at  the  Chicago  Intensive 
Treatment  Center.  Cumulative  percentages  of  successes  and  failures,  12  to  15  months’ 
observation. 


would  suggest  that  the  superior  results 
olitained  iu  the  pre.^eut  schedule  were  due 
to  the  addition  of  2.4  iiiilliou  units  of 
penicillin.  Tliat  tlie  combination  of  pen- 
icillin and  fever  alone  is  not  responsible 
for  tlie.se  results  is  indicated  by  the  two 
treatment  scliednles  employing  1.2  mil- 
lion units  {J,3)  and  2.4  million  units  (part 
II ) of  penicillin  and  G hours’  fever  in  30 
lionrs  witli  failure  rates  of  39.1  and  44.3 
percent,  respectively. 

It  may  be  reasoned  tliat  when  all  vari- 
ables are  considered — time,  dosage,  com- 
bination of  treatment  modalities — one  is 
dealing  with  several  agents  (fever,  ar- 
senical. liismnth.  and  penicillin),  which 
when  combined  are  productive  of  a higher 
index  of  tlierapentic  effectiveness. 


Summary 

1.  One  hundred  tliirty-seven  patients 
with  darkfleld-positive  lesions  of  early 
syphilis  were  given  fever,  mapharsen,  bis- 
muth. and  penicillin  in  a treatment  period 
of  30  hours. 

2.  Evidence  is  presented  to  show  that 
these  agents  act  synergistically. 

3.  The  cumulative  failure  rate  for  the 
total  group  of  137  darkfleld-positive  early 
syphilis  patients  at  the  12  to  15  months’ 
observation  period  was  13.0  percent. 

4.  No  serious  reaction^  were  observed. 

5.  Results  of  this  treatment  schedule 
present  clinical  evidence  tliat  early  infec- 
tions syphilis  may  be  effectively  treated 
m 30  hours. 


Conclusion 


1.  Antliorities  in  venereology  have  long 
sought  merliods  wliich  would  cpuckly, 
safely,  and  etticiently  make  the  spreaders 
of  syphilis  iioninfective.  Out-patient 
clinic  metliods  liave  not  been  successful 
in  tliat  even  .■<hort  10-  and  15-day  peni- 
rillin-in-oil-and-lieeswax  scliednles  have 
shown  that  13  to  17  percent  of  the  pa- 
tients. respectively,  failed  to  complete 


their  prescribed  course  of  treatment. 
This  failure  has  been  a very  serious  short- 
coming in  all  out-patient  schedules  and 
was  indeed  tlie  father  of  the  invention  of 
rapid  treatment  centers. 

2.  After  20  years  of  constantly  enlarg- 
ing experience  with  physically  induced 
fever,  a successful  method  has  been  devel- 
oped in  whicli  the  majority  of  early  syphi- 
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lis  patients  treated  have  been  rendered 
noninfectious  and  thus  removed  as  a pub- 
lic health  menace. 

3.  The  advantages  of  the  treatment 
schedule  employing  fever,  mapharsen,  bis- 
muth, and  penicillin  over  the  usuai  peni- 
cillin schedules  are : first,  the  much  higher 
therapeutic  effectiveness ; secondly,  the 
obvious  advantage  of  rapidity  of  treat- 
ment; and,  thirdly,  reduced  patient  resist- 
ance to  hospitalization. 

4.  The  treatment  schedule  has  safety  as 
attested  by  the  lack  of  any  serious  reac- 
tions. Special  training  is  required  to 
administer  artificial-fever  therapy.  The 
prevention  of  serious  reactions  is  achieved 


by  those  who  exercise  the  greatest  dili- 
gence and  care.  iMore  important  than  the 
type  of  apparatus  selected  for  the  admin- 
istration of  artificial-fever  therapy  is  the 
skill  and  devotion  of  the  physicians  and 
nurse-technicians  who  engage  in  this  spe- 
cialized work. 

5.  It  is  hoped  that  this  report  will  mo- 
tivate others  to  confirm  or  refute  the 
proinhsing  results  of  this  study.  New 
schedules  employing  the  same  therapeutic 
agents  are  now  under  way,  aimed  at  re- 
ducing tlie  failure  rate  still  further,  and 
will  be  the  subject  of  a subsequent  report. 

6.  Posttreatinent  observation  of  the  pa- 
tients in  this  investigation  is  to  be  con- 
tinued. 


Appendix 


I 

The  percentages  used  for  tlie  figures  on 
successes  and  failures  were  obtained  by 
assuming  that  patients  lost  from  observa- 
tion would  have  shown  the  same  ratio  of 
results  of  treatment  as  those  observed. 
The  ratio  of  the  number  of  patients  ob- 
served in  each  period  to  the  number 
observed  in  the  preceding  period  was  ap- 
plied to  the  cumulative  failure  figure. 
Patients  with  positive  significant  titers 
(four  Kahn  units  or  more)  after  12  to  l.j 
months’  observation  have  been  grouped 
with  failures.  Those  who  were  seroneg- 
ative or  who  maintained  nonsignificant 
titers  (three  Kahn  units  or  less)  were, 
for  the  present,  considered  successes. 
The  same  statistical  method  applies  to 
the  figures  for  2 and  3 years’  observation. 
This  method  of  evaluation  is  considered 
rigid  and,  as  a consequence,  the  failure 
rate  tends  to  be  relatively  higher  than 
similar  studies  utilizing  less  rigorous 
criteria. 


II 

Criteria  for  normal  cerel>rospinal  fluid  : 
Kahn,  negative ; cell  count,  7 lymphocytes 
or  less ; total  protein,  4.5  mg.  percent  or 
below  ; colloidal  gold  test,  negative. 

III 

The  results  presented  in  this  paper 
must  be  interpreted  in  light  of  the  fact 
tliat  from  June  1943  to  the  present  time 
commercial  penicillin  iias  Ijeen  a chang- 
ing mixture  of  various  substances.  The 
content  of  “impurities”  has  gradually  de- 
creased as  potency,  in  terms  of  units  per 
miiiigrams,  has  increased.  Tlie  relative 
amounts  of  the  several  identified  iieni- 
cillin  fractions,  G,  F,  X,  and  K,  have 
likewise  varied  from  time  to  time.  These 
two  changes,  and  perhaps  otliers,  suggest 
that  therapeutic  efficacy  may  not  have 
remained  constant  and  that  it  may  be 
significantly  different  today  than  it  was 
originally.  It  is  not  now  possible  to 
assess  the  extent  to  whicli  these  changes 
may  have  affected  the  results  here  re- 
ported. 
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Syphilis  of  the  central  nervous  system. 
Effect  of  quinacrine  hydrochloride  on  the 
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[Positive  serum  reactions  for  syphilis  fol- 
lowing vaccination  (so-called  biologic 
false  positive  reactions).]  H.  Perrot. 
nos.  5/6  : 124-128,  1948.  [.\hstracted 
in  Bull.  Ilyg.,  London,  23  : 499,  July 
1948.] 

Bull.  Soc.  med.  Hop.,  Paris 

Penicillin  treatment  of  a case  of  amaurotic 
tabes  with  improvement.  [Traitement 
par  la  pgnicilline  d'un  cas  de  tabes 
amaurotique.  Amelioration.]  G.  Guil- 
lain,  .1.  Lereboullet.  E.  Sevileano  and  P. 
Strauss.  4 : 773,  1947.  [Abstracted  in 
Brit.  J.  Ven.  Dis.,  London,  24  : 125, 
Sept.  1948.] 

Cerebral  accidents  during  penicillin  treat- 
ment of  a case  of  general  paresis.  [Ac- 
cidents enc^phalitiques  graves  au  eours  du 
traitement  par  la  penicilline  du’un  cas  de 
paralysie  g^nerale.]  .1.  Lereboullet  and 
H.  Sapln-Jalloustre.  4 : 775,  1947.  [Ab- 
stracted in  Brit.  J.  Ven.  Dis.,  London, 
24  : 125,  Sept.  1948.] 

Bull.  U.  S.  Army  M.  Dept.,  Washington 

Recommended  changes  in  the  treatment  of 
early  and  latent  syphilis.  News  and 
Comment.  8 : 924,  Nov.  1948. 

COMPT.  REND.  AC.XD.  D.  SC.,  PARIS 

Penicillin  and  streptomycin,  ra[dd  estima- 
tion of.  G.  Sanchez  and  A.  Lamensans. 
224  : 1189,  1947.  [Abstracted  in  Quart. 
J.  Pharm.  & Pharmacol.,  London,  21  : 
179-180,  Apr.-June  1948.] 

Indian  J.  Ven.  Dis.,  Bomb.a.y 

Control  and  prevention  of  venereal  diseases. 
V.  Govindan  Nair.  15:  95-121,  July- 
Sept.  1948. 
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J.  Am.  Phaem.  a.  [Scient.  Ed.]  Wash- 
ington 

A new  absorption  delaying  vehicle  for  peni- 
cillin. F.  H.  Buckwalter  and  H.  L.  Dick- 
son. 37  : 472-^74,  Nov.  1948. 

J.  Pact.,  Baltimoee 

•The  nutritional  requirements  of  trepone- 
mata. I.  Arginine,  acetic  acid,  sulfur- 
containing  compounds,  and  serum  albumin 
as  essential  growth-promoting  factors  for 
the  Reiter  treponeme.  Harry  Eagle  and 
Harry  G.  Steinman.  56  : 163-176,  Aug. 
1948. 

The  nutritional  requirements  of  tre- 
ponemata. I.  Arginine,  acetic  acid,  sul- 
fur-containing compounds,  and  serum 
albumin  as  essential  growth-promoting 
factors  for  the  Reiter  treponeme.  Harry 
Eagle  and  Harry  G.  Steinman.  J.  Bact., 
56:  163-176,  1948. 

A report  on  the  study  of  the  nutritional 
requirements  of  the  cultivable  Reiter 
strain  is  presented  in  the  hope  that  such 
data  may  offer  clues  to  the  growth  re- 
quirements of  the  more  pathogenic  Trepo- 
nema pallidum.  The  substances  known 
to  be  essential  for  growth  under  the  condi- 
tions of  the  experiments  undertaken  were 
arginine,  acetic  acid,  any  one  of  a series 
of  compounds  containing  either  free  sulf- 
hydryl  groups  or  sulfur  groups  that  could 
be  reduced  to  the  sulfhydryl  form,  and 
crystalline  serum  albumin. 

The  culture  fluid  used  at  the  start  of  the 
investigation  was  composed  of  Brewer’s 
thiogl.vcolate  medium  and  sterilized  rab- 
bit or  human  serum.  A variety  of  sub- 
stances was  then  assayed  for  their  ability 
to  permit  multiplication  of  the  organisms 
when  added  to  the  otherwise  quantita- 
tively inadequate  basal  medium.  These 
compounds  were  made  up  at  neutral  pH 
in  isotonic  concentration.  Direct  micro- 
scopic counts  were  made  after  4 to  6 days, 
at  the  peak  of  the  growth  curve. 

The  experimental  results  showed  that 
the  addition  of  arginine  had  a striking 
effect.  The  smallest  concentration  with  a 
significant  effect  on  growth  was  0.0005  M, 
but  beyond  that  level  the  number  of  or- 
ganisms increased  in  proportion  to  the 
concentration  of  arginine.  Of  43  amino 
acids  and  related  compounds  studied, 
arginine  alone  was  essential  for  the 


growth  of  the  Reiter  strain.  The  initial 
inoculum  throughout  was  2 million  organ- 
isms per  milliliter;  with  arginine  there 
were  116  million  per  milliliter  after  6 
days,  while  the  counts  for  the  other  sub- 
stances tested  varied  between  0 and  9 
million  per  milliliter. 

It  was  found  that  the  necessary  growth 
factor  present  in  the  dialyzable  fraction 
of  serum  could  be  replaced  by  acetic  acid. 
The  smallest  concentration  exerting  a sig- 
nificant effect  was  0.0036  M,  but  the 
amount  of  growth  increased  with  the  con- 
centration of  sodium  acetate  to  reach  a 
maximum  at  0.06  M,  Unlike  arginine, 
acetic  acid  was  not  unique  in  its  growth- 
promoting  activity,  since  a qualitatively 
similar  effect  was  obtained  with  at  least 
15  of  the  37  related  compounds  tested. 
The  nondialyzable  residue  essential  for 
the  growth  of  the  Reiter  spirochete  was 
found  to  be  replaceable  with  crystalline 
bovine  serum  albumin.  The  minimum 
noticeable  concentration  was  0.1  pei'cent. 
Of  the  sulfur-containing  compounds 
tested,  cysteine  was  found  to  be  the  most 
effective,  although  it,  too,  was  not  unique 
in  its  growth-promoting  action.  The 
phosphate  buffer  used  in  these  experi- 
ments served  only  to  maintain  a suitable 
pH  range  and  otherwise  had  no  benefi- 
cial action. 

In  summary,  five  components  have 
been  identified  as  essential  and  in  them- 
selves adequate  for  the  multiplication  of 
the  Reiter  treponeme  in  an  anaerobic  en- 
viroment;  namely,  arginine,  acetic  acid, 
any  one  of  a number  of  sulfur-containing 
compounds,  crystalline  serum  albumin, 
and  an  as  yet  unidentified  component  in 
the  thioglycolate  medium. 
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The  diagnosis  of  secondary  syphilis.  John 
A.  Barger.  35  : 298-299,  Nov.  1948. 

J.  Immunol.,  Baltimoee 

Ultraviolet  absorption  spectroscopy  of  im- 
mune precipitates.  Herman  N.  Eisen. 
60  : 77-83,  Sept.  1948. 

•The  serologic  relationships  between  five 
cultured  strains  of  supposed  T.  pallidum 
(Noguchi,  Kro6,  Nichols,  Reiter  and 
Kazan)  and  two  strains  of  mouth  trepone- 
mata. Harry  Eagle  and  Frederick  G. 
Germuth,  Jr.  60  : 223-239,  Oct.  1948. 
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The  serologic  relationships  between 
five  cultured  strains  of  supposed  T.  palli- 
dum (Noguchi,  Kroo,  Nichols,  Reiter  and 
Kazan)  and  two  strains  of  mouth  trepo- 
nemata. Harry  Eagle  and  Frederick  G. 
Germuth,  Jr.  J.  Immunol.,  60 : 223-239, 
1948. 

The  serologic  relationships  between 
five  purported  strains  of  Treponema  pal- 
lidum are  studied  through  the  cultivation 
of  the  organisms  and  their  properties,  the 
method  of  immunization,  the  test  for  im- 
munity to  virulent  treponemata,  and  the 
agglutination  and  complement-fixation 
tests. 

The  data  reported  raise  further  doubts 
as  to  the  propriety  of  identifying  as  T. 
pallidum  the  presently  available  cultured 
strains  of  treponemata,  despite  their  sup- 
posed isolation  from  syphilitic  lesions. 
None  are  pathogenic  for  rabbits,  and  all 
differ  morphologically  from  the  organisms 
as  seen  in  lesions.  All  strains  studied 
caused  the  formation  of  specific  agglu- 
tinins and  complement-fixing  antibodies 
in  high  titer  on  injection  into  rabbits,  but 
the  rabbits  did  not  develop  a positive  Was- 
sermann  or  flocculation  test  even  after 
injection  with  a total  of  11  to  20  billion 
organisms  administered  over  a period  of 
3 to  5 weeks.  Rabbits  immunized  with 
these  cultured  organisms  and  later  inocu- 
lated with  pathogenic  T.  pallidum  devel- 
oped a primary  lesion  after  a normal  incu- 
bation period. 

On  the  basis  of  their  cross  reactivity  in 
agglutination  and  complement-fixation 
tests  with  rabbit  antiserums,  these  five 
strains  of  cultivated  treponemata  fell  into 
three  distinct  groups : (1)  the  Nichols  and 
Noguchi  strains  were  serologically  indis- 
tinguishable; (2)  the  Reiter  and  Kazan 
strains  cross  reacted  but  were  not  identi- 
cal ; (3)  the  Krod  strain  was  serologically 
distinct  from  the  other  four.  The  Reiter 
strain  was  shown  to  be  serologically  al- 
most identical  with  two  strains  of  sapro- 
phytic mouth  treponemata. 

The  data  reported  indicate  that  the  five 
cultivated  strains,  all  purporting  to  be  T. 
pallidum,  differ  materially  in  their  mor- 
phologic and  antigenic  properties  from 


the  pathogenic  organism.  The  validity 
of  their  identification  as  T.  pallidum  is 
therefore  questionable,  according  to  the 
authors. 

J.  Lab.  & Clix.  Med.,  St.  Louis 

Studies  on  cardiolipin  antigen.  IV.  Varia- 
tions in  sensitivity  of  different  lots  of 
purified  lecithin.  Reuben  L.  Kahn  and 
Elizabeth  B.  McDermott.  33  : 1220-1223, 
Oct.  1048. 

♦Studies  on  cardiolipin  antigen.  V.  Stand- 
ardization of  antigen  for  the  Kahn  test. 
Elizabeth  B.  McDermott  and  Reuben  L. 
Kahn.  33  : 1224r-1231,  Oct.  1948. 

Procaine  penicillin ; therapeutic  efficiency 
and  a comparative  study  of  the  absorption 
of  suspensions  in  oil  and  in  oil  plus  alu- 
minum monostearate  and  of  an  aqueous 
suspension  containing  sodium  carboxy- 
methylcellulose.  Jay  A.  Robinson,  Harold 
L.  Hirsh,  Bernard  Milloff  and  Harry  F. 
Dowling.  33  : 1232-1240,  Oct.  1948. 

Acquired  resistance  of  psittacosis  virus  to 
sulfadiazine  and  effects  of  chemical  an- 
tagonists on  sulfonamide  activity.  [Lym- 
phogranuloma venereum]  Orvill  J.  Golub. 
33  : 1241-1248,  Oct.  1948. 

Studies  on  cardiolipin  antigen.  V. 
Standardization  of  antigen  for  the  Kahn 
test.  Elizabeth  B.  McDermott  and 
Reuben  L.  Kahn.  J.  Lab.  & Clin.  Med.,  St. 
Louis,  33 : 1224-1231,  1948. 

This  article  deals  with  various  aspects 
of  the  standardization  of  cardiolipin 
antigen  for  the  standard  Kahn  test.  Pre- 
liminary studies  indicate  that  it  behaves 
essentially  like  Kahn  antigen  in  its  titra- 
tion with  salt  solution  and  in  the  final 
standardization  of  cardiolipin  antigen  for 
use  with  serum. 

The  three  steps  necessary  for  the  stand- 
ardization of  tissue  extract  antigen  are : 
(1)  The  titration  of  the  antigen  with  salt 
solution  to  determine  the  titer  at  which 
the  antigen  is  to  be  mixed  with  salt  solu- 
tion in  the  preparation  of  the  antigen  sus- 
pension for  use  with  serum;  (2)  com- 
parative tests  with  syphilitic  and  non- 
syphilitic serums,  employing  standard 
antigen  as  a control,  to  determine  how 
closely  a new  antigen  behaves  like  stand- 
ard antigen  in  sensitivity  and  specificity  ; 
(3)  adjustment  or  correction  of  the  new 
antigen  if  in  its  behavior  with  serums  it  is 
either  oversensitive  or  undersensitive  as 
compared  with  standard  antigen. 
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Various  ratios  of  lecithin-cardiolipin 
were  tried  in  attempting  to  develop  a 
workatile  cardiolipin  antigen  formula  for 
the  standard  Kahn  test.  Tlie  use  of  a 
25  ; 1 ratio  with  a small  amount  of  mastic 
was  found  to  be  unsuitable.  A 10 : 1 ratio 
of  lecithin-cardiolipin  was  found  to  be 
suitable  as  a working  base,  provided  the 
concentration  of  these  reagents  was  taken 
into  consideration.  The  basic  cardiolipin 
antigen  formula  employed  was  1.0  percent 
purified  lecithin,  0.1  percent  cardiolipin, 
and  0.025  percent  cholesterol. 

The  titration  picture  of  the  two  an- 
tigens is  similar.  Cardiolipin  antigen 
exhibits  a narrow  titration  range  with 
salt  solution,  while  Kahn  antigen  exhib- 
its a relatively  wide  titration  range.  The 
difference  between  Kahn  and  cardiolipin 
antigen  is  based  on  the  probability  that 
Kahn  antigen  contains  nonantigenic  col- 
loids which  are  protective  in  nature,  while 
cardiolipin  antigen,  because  of  its  high 
purity,  lacks  these  protective  colloids. 

The  sensitivity  of  different  lots  of  car- 
diolipin antigen  varies,  lint  it  was  ob- 
served that  a standard  level  can  be 
achieved  by  altering  the  ratio  of  lecithin- 
cardiolipin.  It  is  believed  that  while 
modification  of  the  lecithin-cardiolipin 
ratio  will  not,  by  itself,  correct  all  under- 
sensitive cardiolipin  antigens,  it  is  likely 
that  a small  change  in  the  titer,  such  as 
a slight  reduction  in  tlie  amount  of  salt 
solution  in  the  preparation  of  the  antigen 
suspension,  will  increase  sensitivity. 

J.  M.  A.  Georgia,  Atlanta 

* Streptomycin  in  the  therapy  of  granuloma 
inguinale.  Report  of  100  cases.  Calvin 
II.  Chen,  Robert  B.  Greenhlatt  and  Robert 
B.  Dienst.  37  : 373-375,  Oct.  1918. 

Streptomycin  in  the  therapy  of  gran- 
uloma inguinale.  Report  of  100  cases. 
Calvin  H.  Chen,  Robert  B.  Gi'eenblatt  and 
Robert  B.  Dienst.  .T.  M.  A.  Georgia,  At- 
lanta, .37 : 373-375,  1948. 

The  authors  report  on  a study  of  100 
Negro  patients  with  granuloma  inguinale, 
of  2 weeks’  to  20  years’  duration,  treated 
with  streptomycin  at  the  University'  of 
Georgia  School  of  Medicine  over  a 1%- 
year  period.  Of  tliese  patients,  67  had 


received  some  form  of  unsatisfactory  | 
treatment  with  antimonial  preparations,  i 
and  33  had  received  no  specific  medication  ! 
prior  to  admission.  Eighty  percent  of  the  ■ 
individuals  in  this  study  have  been  fol- 
lowed from  2 to  18  months.  || 

The  streptomycin  used  was  dissolved 
in  distilled  water  containing  20  to  30  per- 
cent of  a 1-percent  procaine  hydrochloride 
solution  and  was  injected  intramuscularly 
in  divided  doses  every  4 hours.  The 
patients  were  divided  into  three  groups 
regardless  of  their  iirevious  medication 
and  duration  of  the  disease. 

Group  I consisted  of  32  patients  treated 
with  a daily  dosage  of  0.3  to  2.0  gm.  of 
streptomycin  for  6 to  62  days,  with  an 
average  of  22  days.  The  response  of  the 
patients  was  slow.  Donovan  bodies  often 
persisted  for  10  days,  and  lesions  took 
many  weeks  to  heal.  Two  patients  failed 
to  respond  to  treatment  and  later  became 
streptomycin  resistant.  Tliere  were  six 
recurrences  in  this  group. 

Group  II  was  comprised  of  61  patients  il 
treated  with  a uniform  dosage  schedule  | 
of  4 gm.  of  streptomycin  daily  for  5 days. 
Improvement  was  usually  noticed  as  early  ■ 
as  24  hours.  Symptoms  were  usually 
completely  alleviated  after  48  hours,  and 
Donovan  bodies  showed  disintegration 
and  decrease  in  number,  completely  dis-  : 
appearing  after  5 days  in  the  majority  of 
patients.  Complete  healing  with  depig-  i, 
mented  cicatrization  was  seen  in  1 to  2 
weeks.  There  were  4 recurrences  and  no 
primary  failures. 

Group  III  had  seven  patients  with  ex- 
tensive lesions  who  received  4 gm.  of  : 
streptomycin  per  day  for  6 to  10  days.  :i 
There  were  no  primary  failures  or  re- 
currences in  this  group.  Seven  recur-' ; 
rences  from  groups  I and  II  were  re-  ; 
treated  successfully  with  4 gm.  of  strep- 
tomycin per  day  for  5 to  10  days. 

The  authors  recommend  a 5-day  course 
of  treatment  with  4 gm.  of  streptomycin  ■ 
in  divided  doses  as  the  most  effective 
treatment  for  granuloma  inguinale.  ; 
However,  a 10-day  cour.se  of  treatment  is 
preferred  for  patients  with  very  exten-  ; 
sive  lesions  or  in  cases  of  less  prompt 
clinical  and  microscopic  response. 
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CURRENT  NOTES  AND  REPORTS 


Announcement 

On  April  7-8,  1949,  there  will  be  held  in  Washington,  D.  C.,  a 
joint  meeting  on  venereal  disease  research.  On  Thursday,  April 
7,  the  program  will  be  devoted  to  a Symposium  on  Recent  Advances 
in  the  Study  of  Venereal  Diseases  under  the  auspices  of  the  Syphilis 
Study  Section,  National  Institutes  of  Healtli,  Public  Health  Service, 
Federal  Security  Agency. 

On  Friday,  April  8,  the  second  day  of  the  meeting,  there  will  be 
held  the  annual  scientific  session  of  the  American  Venereal  Disease 
Association.  The  business  meeting  of  this  Association  (limited  to 
members)  will  be  held  on  the  night  of  April  7,  1949.  The  time  and 
place  of  this  meeting  will  be  announced  later  to  the  membership. 

■ The  program  for  each  day  will  be  held  in  room  1517,  Federal 
Security  Building  North,  beginning  at  10  a.  m. 

All  persons  interested  in  this  phase  of  medicine  are  cordially  in- 
vited to  attend  the  meeting.  Copies  of  the  program  will  be  sent 
at  a later  date  upon  request. 

All  inquiries  should  be  addressed  to : Mr.  Francis  L.  Schmehl, 
Executive  Secretary,  Syphilis  Study  Section,  Division  of  Research 
Grants  and  Fellowships,  National  Institutes  of  Health,  Bethesda  14, 
Md.,  or  to  Dr.  William  L.  Fleming,  Secretary,  American  Venereal 
Disease  Association,  750  Harrison  Avenue,  Boston,  Mass. 


First  Report  on  Out-Patient  Case  Holding  in  Virginia 


During  a 9-month  period,  September  1, 
1947,  to  June  30,  1948,  3 areas  in  Vir- 
ginia— Alexandria,  Arlington  County,  and 
Richmond,  with  a population  of  72,000, 
123,832,  and  228,400,  respectively — kept 
a record  of  the  attendance  of  syphilis 
patients  treated  in  clinics  on  an  out- 
patient basis.  The  schedule  of  treatment 
was  600,000  units  of  penicillin  (FOB) 
daily  for  6 days.  However,  a patient  was 
considered  to  have  completed  treatment 
satisfactorily  if  he  received  a total  of 
3,600,000  units  within  12  days.  Of  the 
513  patients  who  began  treatment,  only 
23  failed  to  complete  this  schedule  in  the 
prescribed  manner,  resulting  in  a ‘‘case- 
holding failure  rate”  of  4.5  percent. 
There  were  about  as  many  male  as  female 
patients,  but  the  nonwhite  predominated 
10  to  1. 


Seventy-four  percent  of  the  patients 
kept  all  appointments  and  completed 
treatment  within  6 days.  Thirteen  per- 
cent completed  treatment  in  7 days,  5 per- 
cent in  8 days,  and  approximately  4 per- 
cent took  9 to  11  days.  Of  the  23  patients 
who  failed  to  complete  treatment,  4 moved 
away,  3 had  pregnancy  complications,  2 
were  ill,  2 had  treatment  reactions,  and  2 
were  quarantined  ; for  the  remaining  10, 
no  reason  was  given.  However,  of  the  23 
‘‘case-holding  failures,”  11  later  received 
adequate  treatment  on  an  out-patient 
basis,  4 were  hospitalized  and  treated, 
and  the  remaining  8 apparently  did  not 
receive  any  subsequent  treatment. 

The  project  is  a continuing  one,  and 
later  reports  will  be  made. 
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Georgia 
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Tennessee -- 

Puerto  Rico 

Virgin  Islands 

Region  7 — Total 

Iowa 

Kansas.  - --  - 

Missouri-  . 

St.  LouiS--  .- 

Nebraska 

North  Dakota 

South  Dakota.  - 

Region  8 — Total 

Arkansas. --  

Louisiana-  . 

New  Mexico 

Oklahoma 

Texas. --  . .. 

Region  9 — Total 

Colorado.--  

Idaho..  - 

Montana . 

Utah 

Wyoming 

Region  10 — Total 

Arizona 

California.  . 

Nevada 

Oregon 

Washington 

Alaska 

Hawaii 

Canal  Zone 

Continental  United 
States 

Total  United  States 
including  Terri- 
tories  

The  Journal  of  Venereal  Disease  Information,  March  1949 


» Ratio  not  calculated  when  base  is  less  than  20.  Source:  Form  8958-B  FS.\—PHS— Division  of  Venereal  Disease,  OfTice  of  Statistics, 

!•  Data  from  VM-820.  1/12/49  (MC-AS-TM)  injm. 

' Intensive  educational  case-finding  program  and  free  penicillin  distribution  to  co- 
operating physicians  duing  the  first  quarter  1949. 
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Penicillin  in  the  Treatment  of  Syphilis  in  Pregnancy 

H.  N.  CoICj  M.  D.;  ^ Frederick  Plotke,  M.  D.,  M.  P.  H. ; ^ Evan  W.  Thomas,  M.  D.;  ^ 
and  Kenneth  H.  Jenkins,  Biostatistician,  United  States  Public  Health  Service 


The  effectiveness  of  penicillin  therapy 
for  syphilis  in  pregnant  women  in  pre- 
venting the  transmission  of  the  infection 
to  offspring  has  been  reported  in  recent 
studies  (1,  2,  3,  4)-  However,  most  of 
these  studies  were  made  on  small  groups 
of  cases  treated  for  primary  and  second- 
ary syphilis,  leaving  largely  a matter  of 
conjecture  the  results  of  penicillin  treat- 
ment in  latent  cases.  The  present  study 
of  the  pooled  records  of  three  large  inten- 
sive treatment  centers  was  initiated  to 
investigate  (1)  whether  penicillin  treat- 
ment prevents  the  transmissiop  of  the  dis- 
ease from  the  mother  to  the  fetus  as  effec- 
tively in  cases  of  early  latent  syphilis  as 
it  does  in  primary  and  secondary  cases, 
and  (2)  whether  equally  beneficial  results 
can  be  expected  from  penicillin  therapy 
regardless  of  the  duration  of  pregnancy 
at  the  time  treatment  is  administered. 

For  the  purpose  of  uniformity,  patients 
who  were  re-treated  for  reinfection,  in- 
fectious relapse,  serorelapse,  or  serore- 
sistance  prior  to  delivery  were  excluded 
from  the  study,  since  there  were  too  few 
individuals  in  these  groups  for  compari- 
son. Inasmuch  as  the  primary  objective 


Table  1. — Distribution  of  pregnancy  out- 
comes, by  diagnosis  of  mother  at  time 
of  treatment 


Outcomes  of 

mothers  treated 

Diagnosis  of  mother  at  time  of 

during  pregnancy 

treatment 

Number 

Percent 

Total  _ _ 

414 

100.0 

Primary  syphilis.  

32 

7.  7 

Secondarv  syphilis. . ..  . 

253 

61.1 

Early  latent  svphilis 

129 

31.  2 

is  an  evaluation  of  the  results  of  ijenicil- 
lin  treatment  in  the  prevention  of  con- 
genital syphilis,  the  analysis  is  made  on 
the  number  of  the  outcomes  of  pregnancy, 
rather  than  on  the  number  of  women 
treated. 

Table  1 presents  the  number  and  the 
percentage  distribution  of  the  outcomes, 
according  to  the  diagnosis  of  the  mother 
at  time  of  treatment. 

Of  the  414  outcomes  of  mothers  treated 
during  pregnancy  (table  2),  392  were 
live  births  and  22  were  fatalities  (includ- 
ing abortions,  miscarriages,  and  still- 


Table  2. — Live  births  and  fatal  outcomes  of  pregnancies  of  tcomen  treated  for 

syphilis 


Diagnosis  of  mother  at  time  of  treatment 

Total 

Live  births 

Fatal  outcomes 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total 

414 

100.0 

392 

94.7 

22 

5.3 

Primary  and  secondary  sj-philis 

285 

100.0 

269 

94.4 

16 

5.6 

Early  latent  syphilis  .....  ...... 

129 

100.0 

123 

95.3 

6 

4.7 

’ Department  of  Dermatology  and  Syphil- 
ology  of  Western  Reserve  Medical  School  and 
of  the  Cleveland  City  Hospital,  in  cooperation 
with  John  Eauschkolb,  M.  D.,  and  Gerard  De- 
Oreo,  M.  D. 

^Venereal  Disease  Control  Officer,  Chicago 
Board  of  Health. 

“ Director,  Rapid  Treatment  Center,  Bellevue 
Hospital,  New  York  City. 


births),  a fatality  rate  of  5G.1  per  1,000 
live  births.  This  rate  compares  favorably 
with  the  stillbirth  rate,  80.9,  released  by 
the  National  Office  of  Vital  Statistics,  for 
the  city  of  New  York  (1944) , the  only  area 
in  the  United  States  requiring  the  report- 
ing of  all  products  of  conception. 
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In  order  to  evaluate  the  results  of  peni- 
cillin therapy,  a further  classification  was 
made  of  pregnancy  outcomes  on  the  basis 
of  clinical  and  serologic  status : 

Group  1. — Confirmed  nonsyphilitic  out- 
comes : live  births  with  negative  serologic 
results  after  a minimum  of  90  days’  fol- 
low-up. Group  1 includes  one  child  who 
died  in  less  than  90  days  on  whom  an 
autopsy  showed  no  evidence  of  syphilis. 

Group  2. — Confirmed  syphilitic  out- 
comes : the  outcomes  with  a diagnosis  of 
syphilis  established  through  clinical  evi- 
dence, serology,  or  autopsy. 

Group  S. — Unconfirmed  outcomes : out- 
comes whose  status  could  not  be  estab- 
lished. These  include  live  births  with  less 
than  90  days’  postdelivery  observation 
and  fatal  outcomes  or  neonatal  deaths 
upon  which  no  autopsy  was  jjerformed. 

Although  most  of  the  unconfirmed  out- 
comes were  .probably  nonsyphilitic,  it  was 
felt  that  a more  accurate  evaluation  of  the 
results  of  therapy  could  be  presented  if 
these  results  were  based  only  on  outcomes 
definitely  established  as  syphilitic  or  non- 
syphilitic by  clinical  and  serologic  evi- 
dence. For  this  reason,  no  attempt  has 
been  made  to  prorate  the  unconfirmed 
cases  on  the  basis  of  the  confirmed  cases. 

Table  3 presents  the  distribution  of 
pregnancy  outcomes  by  stage  of  infection 
in  the  mother  at  time  of  treatment. 
Table  4 shows  a further  break-down  of 
the  cases  in  the  group  of  unconfirmed 


Table  3. — Diagnostic  status  of  outcomes 
of  pregnancies  of  women  treated  for  * 
syphilis  5 


Diagnosis  of  mother  at 
time  of  treatment 

Total 

out- 

comes 

Con- 

firmed 

non- 

syph- 

ilitic 

out- 

comes 

Con- 

firmed 

syph- 

ilitic 

out- 

comes 

Out- 

comes 

with 

uncon- 

firmed 

status 

Total- 

414 

300 

11 

103 

Primary  and  second- 

ary  syphilis 

285 

207 

9 

69 

Early  latent  syph- 

ills 

129 

93 

2 

34 

Table  4. — Distribution  of  outcomes  of  ^ 
unconfirmed  status  of  pregnancies  of 
women  treated  for  syphilis  * 


Live  births 

Diagnosis  of  mother  at 
time  of  treatment 

Total 

out- 

comes 

Not 

ob- 

served 

within 

90 

days 

Dead 

within 

90 

days 

Fatal 

out- 

comes' 

Total- 

103 

70 

13 

20 

Primary  and  second- 

ary  syphilis 

69 

44 

11 

14 

Early  latent  syphilis. 

34 

26 

2 

6 

■ Abortions,  miscarriages,  and  stillbirths. 


mother  at  time  of  treatment.  Of  the  216 
confirmed  outcomes  of  pregnancy  in  pri- 
mary and  secondary  syphilis  treated 


outcomes. 

From  the  data  presented  in  table  5,  it 
would  seem  that  penicillin  therapy  is 


during  pregnancy,  9 (4.2  percent)  were 
found  to  be  syphilitic',  while  2 (2.1  x>er 
cent)  of  the  95  known  outcomes  in  early 


Ii 


effective  in  preventing  the  transmission  latent  cases  were  infected. 

of  syphilitic  infection  to  the  fetus  irre-  In  terms  of  all  live  births,  the  indi- 

spective  of  the  stage  of  the  disease  in  the  cated  incidence  of  congenital  syphilis  is 


Table  5. — Distribution  of  confirmed  outcomes  of  pregnancies  of  women  treated  fot 

syphilis 


Diagnosis  of  mother  at  time  of  treatment 

Total  confirmed 
outcomes 

Confirmed  syphi- 
litic outcomes 

Confirmed  non 
syphilitic  out- 
comes 

Number 

Percent 

Number 

Percent 

Number 

Percent 

311 

100.0 

11 

3.5 

300 

96.  { 

Primary  and  secondary  syphilis 

216 

100.0 

9 

4.2 

207 

95.  f- 

Early  latent  syphilis 

95 

100.0 

2 

2.1 

93 

97.  i 
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maximal  because,  of  those  babies  who 
were  examined  following  delivery  but 
under  observation  for  less  than  90  days, 
only  1 out  of  47  had  positive  serologic 
results  at  any  time.  Since  none  of  the 
children  in  this  study  who  were  diag- 
nosed as  being  syphilitic  had  a negative 
serologic  reaction  at  any  time,  it  would 
be  fairly  safe  to  assume  that  the  major- 
ity of  the  remaining  46  would  ultimately 
have  been  confirmed  as  being  non- 
syphiiitic. 

The  patients  in  this  study  were  treated 
with  various  schedules  of  therapy,  in 
which  the  amount  of  aqueous  penicillin 
administered  ranged  from  200,000  units 
to  9,600,000  units.  One  patient  who  did 
not  complete  the  scheduled  treatment 
and  who  received  less  than  600,000  units 
of  peniciiiin  deiivered  a syphiiitic  infant. 
Table  6 presents  the  distribution  of 
pregnancy  outcomes  of  patients  by 
amount  of  penicillin  received. 

On  the  basis  of  the  greater  percentage 
of  syphilitic  outcomes  occurring  in  the 
groups  treated  with  smaller  dosages  of 
penicillin,  it  appears  that  better  results 


are  generally  obtained  from  the  use  of 
treatment  schedules  employing  at  least 
2,400,000  units  of  penicillin.  It  is  to  be 
noted,  however,  the  high  percentages  of 
syphilitic  outcomes  are  in  schedules  with 
small  numbers  of  cases. 

If  all  the  cases,  regardless  of  diagnosis, 
are  divided  between  those  who  received 
less  than  2.4  million  units  and  those  who 
received  that  amount  or  more,  a notice- 
able difference  exists  between  the  two 
respective  rates  of  syphilitic  outcomes. 
The  confirmed  outcomes  of  the  former 
group,  receiving  less  than  2.4  million 
units,  wei’e  syphilitic  in  8.9  percent  of 
the  cases,  while  the  figure  for  the  latter 
group  was  2.5  percent.  The  results  ap- 
pear to  be  strongly  in  favor  of  large 
amounts  of  penicillin,  but  the  difference 
is  not  statistically  significant  at  the 
5-percent  level. 

On  the  basis  of  current  reports,  it  is  the 
general  opinion  that  penicillin  treatment 
for  syphilis  at  any  time  during  pregnancy 
is  effective  in  preventing  congenital  syph- 
ilis. Within  the  limits  of  the  data  in  this 
study,  this  statement  appears  to  be  true. 


Table  6. — Confirmed  syphilitic  and  nonsyphilitic  outcomes  of  pregnancies  of  women 
treated  during  pregnancy  for  syphilis,  by  amount  of  penicillin 


Primary  and  secondary 


Schedule  of  therapy 

Total  confirmed, 
outcomes 

Confirmed  nonsyph- 
ilitic  outcomes 

Confirmed  syph- 
ilitic outcomes 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total  schedules 

216 

100.0 

207 

95.8 

9 

4.2 

Less  than  600,000  units 

1 

100.0 

0.0 

1 

100.0 

600,000  units  

11 

100.0 

11 

100.0 

0.0 

1,200,000  units 

39 

100.0 

36 

92.3 

3 

7.7 

1,600,000  units 

5 

100.0 

4 

80.0 

1 

20.0 

2,400,000  units 

56 

100.0 

55 

98.2 

1 

1.8 

3,600,000  units 

1 

100.0 

1 

100.0 

0.0 

4,000,000  units 

28 

100.0 

27 

96.4 

1 

3.6 

4,800,000  units... 

66 

100.0 

65 

98.5 

1 

1.5 

9,600,000  units 

9 

100.0 

8 

88.9 

1 

11.1 

Early  latent 


Total  schedules 

95 

100.0 

93 

97.9 

2 

2.1 

600,000  units 

1 

100.0 

1 

100.0 

0.0 

1,200,000  units 

3 

100.0 

2 

66.7 

1 

33.3 

1,600,000  units 

1 

100.0 

1 

100.0 

0.0 

2,400,000  units 

19 

100.0 

19 

100.0 

0.0 

4,000,000  units 

20 

100.0 

20 

100.0 

0.0 

4,800,000  units.- 

26 

100.0 

25 

96.2 

1 

3.8 

9,000,000  units _ . 

1 

100.0 

1 

100.0 

0 0 

9,600,000  units . 

24 

100.0 

24 

100.0 

0.0 
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Forty-tliree  patients  were  treated  in  tlie 
last  month  of  pregnancy.  The  median 
date  of  starting  tlie  treatment  of  these  43 
patients  was  23  days  before  delivery-  The 
latest  was  6 days,  with  treatment  com- 
pleted after  tlie  delivery  of  a healthy 
child.  Table  7 shows  the  percentage  of 
outcomes  that  were  diagno.sed  as  syphi- 
litic for  each  3-month  period  (chosen  for 
convenience)  in  which  treatment  was  in- 
stituted. The  highest  rate  of  congenital 
syphilis  appears  in  the  first  period  for  the 
primary  and  secondary  stage,  but  this 
rate  is  not  significantly  different  from  the 
rates  in  the  other  two  periods.  There 
were  only  two  infected  outcomes  from 
mothers  with  early  latent  syphilis,  and 
both  were  in  the  third  period.  However, 
since  60  percent  of  the  early  latent  cases 
were  treated  during  these  last  3 months, 
it  is  not  too  surprising  that  the  two  con- 
genital syphilitic  outcomes  fall  in  that 
period.  This  point  may  not  he  too  im- 
portant, however,  for  when  the  number 
of  syphilitic  outcomes  in  the  two  groups 
(primary-secondary  and  early  latent) 
are  suh.1ected  to  the  Chi-square  test  for 
significance  between  the  first  6 and  the 
last  3 months,  such  a distribution  of  11 
cases  could  occur  liy  chance  -50  times  out 
of  100. 


Table  8. — The  distribution  of  confirmed 
outcomes  of  pregnancy,  by  results  of 
serologic  tests  for  syphilis  of  the 
mother  at  time  of  delivery 


Original  diagnosis  and  sero- 
logic reaction  at  time  of 
delivery 

Total 

con- 

firmed 

out- 

comes 

Con- 

firmed 

non- 

syphi- 

liticout- 

comes 

Con- 
firmed 
syphi- 
litic out- 
comes 

Primary  and  secondary 
syphilis: 

Positive  ... 

140 

I 131 

1 9 

Negative 

65 

65 

Unknown  _ 

11 

11 

Early  latent  syphilis: 

Positive  _ 

77 

75 

2 

Negative 

10 

10 

Unknown.. 

8 

8 

1 Includes  one  fatal  outcome. 


In  table  8,  the  serologic  reaction  of  the 
mother  at  the  time  of  delivery  is  consid- 
ered in  relation  to  the  outcome  of  preg- 
nancy. It  is  interesting  to  note  that  all 
the  syphilitic  outcomes  were  from  mothers 
whose  serologic  tests  had  not  attained 
negativity  at  the  time  of  delivery. 

Analysis  of  the  data  brought  to  light 
some  observations  which  are  noteworthy 
in  the  consideration  of  antisyphilitic 
treatment  during  pregnancy.  Not  all  the 
children  were  tested  in  all  the  observation 


Table  7. — Distribution  of  confirmed  outcomes,  by  stage  of  infection  and  duration  of 
pregnancy  of  the  mother  at  time  of  treatment 


Total  confli’med 
outcomes 

Confu'med  non- 
syphilitic outcomes 

Confirmed  syph- 
ilitic outcomes 

stage  of  infection  and  dui’ation  of  pregnancy 

Number 

Percent 
(by  tri- 
mester) 

Number 

Percent 
(by  tri- 
mester) 

Number 

Percent 
(by  tri- 
mester) 

Primary  and  secondary: 

1 month  - 

5 

4 

1 

2 months  . ....  ....... 

10 

100.0 

9 

91.4 

1 

8.6 

3 months 

20 

19 

1 

4 months  ._  ..  ......  . .. 

18 

17 

1 

5 months 

37 

100.0 

36 

97.7 

1 

2.3 

6 months 

33 

33 

7 months  ...  

40 

38 

2 

8 months. . 

9 months  ......  ...  ...  . 

30 

23 

100.0 

29 

22 

95.7 

1 

1 

4.3 

Early  latent: 

1 month  ...  

2 months 

1 

100.0 

1 

100.0 

0.0 

3 months  _ . . _ 

3 

3 

4 months  

8 

8 

10 

100.0 

10 

100.0 

0.0 

6 months 

13 

13 

7 months  . . 

26 

24 

2 

8 months  . 

14 

100.0 

14 

96.7 

3.3 

9 months  _..  

20 

20 
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periods/  but  it  is  interesting  to  note  that 
of  those  who  were  seen  in  all  four  periods, 
all  the  infants  who  were  positive  in  the 
second  or  later  period  were  also  positive 
in  all  preceding  periods,  and,  once  the 
serologic  test  showed  negative  results, 
there  was  no  relapse  to  positive. 

An  analysis  was  made  of  the  children 
in  this  study  who  showed  a positive  sero- 
logic test  for  syphilis  on  first  examination 
following  birth.  Of  the  children  tested 
at  some  time  between  the  seventh  and 
thirtieth  days  following  birth,  63  percent 
of  those  with  positive  serologic  results 
were  eventually  diagnosed  as  being  non- 
syphilitic. Among  infants  found  to  be 
positive  in  the  second  and  third  month,  56 
percent  and  21  percent,  respectively,  were 
found  later  to  be  nonsyphilitic.  It  is  of 
further  interest  to  note  that  all  the  non- 
syphilitic children  with  positive  results  at 
any  time  came  from  mothers  who  were 
treated  during  the  fifth  or  later  month 
of  that  pregnancy.  In  all  cases,  the  re- 
sults of  serologic  tests  of  the  mother  w’ere 
positive  at  the  time  of  the  last  test  prior 
to  delivery.  The  children  in  whom  the 
positivity  persisted  longest  came  from 
mothers  treated  for  early  latent  syphilis. 
These  findings,  while  not  new,  strongly 
support  the  belief  that  a diagnosis  of  con- 
genital syphilis  made  on  the  basis  of 
qualitative  serologic  tests  alone  may  be 
premature  if  made  before  the  child  is  3 
months  old. 

Although  no  attempt  has  been  made  to 
evaluate  the  results  of  penicillin  therapy 
on  the  infection  of  the  mother,  it  should 
be  of  intei’est,  especially  to  the  clinician, 
to  observe  the  status  of  the  mother  follow- 
ing delivery  in  relation  to  the  status  of 
the  outcome  of  pregnancy.  All  the  11 
patients  in  this  study  whose  pregnancies 
terminated  in  syphilitic  infants  relapsed 
following  delivery.  Thus,  if  the  child  is 
diagnosed  as  having  congenital  syphilis, 
the  mother  will  in  all  probability  relapse. 
However,  relapse  in  the  mother  does  not 
necessarily  mean  that  the  child  will  de- 

* Observation  periods  were  arbitrarily  set  t 
(1)  7 to  30  days  after  birth;  (2)  30  to  59 
days;  (3)  60  to  89  days;  and  (4)  90  days  or 
more  after  birth. 


velop  congenital  syphilis,  since  only  a 
third  of  all  relapsing  mothers  had  syph- 
ilitic outcomes.  The  median  relapse  date 
of  mothers  of  syphilitic  children  was  150 
days  after  delivery,  while  the  median  re- 
lapse date  for  mothers  of  nonsyphilitic 
children  was  240  days  after  delivery. 

The  statements  presented  in  this  re- 
port are  based  on  the  pregnancy  out- 
comes of  patients  treated  for  syphilitic 
infection  whenever  it  was  possible  to 
determine  the  status  of  such  outcomes 
through  clinical  and  serologic  evidence. 
In  the  absence  of  autopsy  information, 
it  was  necessary  to  assign  the  greater 
number  of  the  fatiil  outcomes  to  the  un- 
known outcome  category.  This  exclu- 
sion of  so  large  a proportion  of  the 
fatalities  might  be  questioned  on  the 
basis  that  it  would  tend  to  reduce  the 
number  of  congenital  syphilis  cases  re- 
ported in  this  group;  however,  the  low 
fatality  ratio  found  in  this  series,  when 
compared  with  that  for  the  city  of  New 
York,  lends  support  to  the  belief  that  not 
all  the  fatal  outcomes  were  due  to 
syphilis. 

Summary 

1.  This  study  was  based  on  414  out- 
comes of  pregnancy  from  previously  un- 
treated patients  given  amounts  of  peni- 
cillin varying  from  200,000  to  10,000,000 
units. 

2.  A status  based  on  clinical  and 
serologic  evidence  was  established  at  90 
days  or  later  in  311  of  the  outcomes.  It 
was  found  that  11  of  those  (3.5  percent) 
were  diagnosed  as  syphilitic. 

3.  Of  the  216  known  outcomes  of 
patients  treated  for  primary  and  sec- 
ondary infection,  4.2  percent  were  found 
to  be  syphilitic,  while  congenital  syphilis 
was  diagnosed  in  2.1  percent  of  the  out- 
comes of  patients  treated  for  early  latent 
syphilis.  These  differences  in  rates  point 
a direction  but  are  not  statistically 
conclusive. 

4.  Best  results  were  obtained  from 
treatment  schedules  employing  at  least 
2.400,000  units  of  penicillin. 

5.  No  syphilitic  outcomes  of  pregnancy 
were  noted  in  those  mothers  who  had 
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attained  a negative  serologic  test  prior 
to  delivery.  • 

6.  Nonsypliilitic  infants  with  a posi- 
tive serologic  test  sometime  during  the 
first  3 months  of  life,  came  from  patients 
treated  in  the  fifth  month  of  pregnancy 
or  later. 

References 

1.  Ingraham,  N.  R.,  Jr.  ; Stokes,  J.  H.  ; 
Bberman.  H.  ; Lentz,  J.  W.  ; Wam- 
MOCK,  V.  S.  : Penicillin  treatment  of  the 


syphilitic  pregnant  woman.  J.  A. 
M.  A.,  130  : 683-688,  March  1946. 

2.  Goodwin,  M.  S.  ; Moore,  J.  E.  : Penicillin 

in  prevention  of  prenatal  syphilis. 
J.  A.  M.  A.,  130  : 688-694,  March,  1946. 

3.  Speiser,  M.  ; Fladm,  G.  ; Moon-Adams,  D.  ; 

Thomas,  E.  W.  : Penicillin  therapy  for 
syphilis  in  pregnancy.  J.  Ven.  Dis. 
Inform.,  28  : 108-119,  June  1947. 

4.  Aron,  H.  C.  S.  ; Barton,  R.  L.  ; Bauer, 

T.  J.  : Prenatal  syphilis.  Its  preven- 
tion by  use  of  penicillin  in  treatment 
of  pregnant  women  with  early  infec- 
tious syphilis.  Arch.  Dermat.  & Syph., 
56  : 349-356,  April  1947. 


A Quantitative  Turbidimetric  Method  for  the  Determi- 
nation of  Spinal  Fluid  Protein  ^ 

Hilfred  N.  Bossak,  Serologisl,  Arthur  A.  Rosenberg,  Serologist,  and  Ad  Harris, 
Senior  Serologist,  United  States  Public  Health  Service 


Several  methods  for  the  estimation  of 
total  protein  in  spinal  fluid  have  been  re- 
ported {1,  2,3).  Those  most  widely  used 
employ  sulfosalicylic  acid  as  a precipitat- 
ing agent.  In  a preliminary  study  to  de- 
termine the  relative  efficiency  of  this  re- 
agent, evidence  was  acquired  indicating 
that  changes  in  albumin-globulin  ratio 
could  have  pronounced  effects  on  esti- 
mated total  protein  values. 

During  the  course  of  this  investigation, 
a new  procedure  for  the  quantitative  de- 
termination of  total  spinal  fluid  protein 
was  evolved  which  was  found  to  be 
minimally  influenced  by  changes  in  al- 
bumin-globulin ratio.  The  purpose  of  this 
report  is  (1)  to  describe  this  new  test 
procedure  employing  10-percent  trichlor- 
acetic acid  as  a protein  precipitant  and 
(2)  to  present  the  comparative  findings 


* From  the  Venereal  Disease  Research  Lab- 
oratory, U.  S.  Marine  Hospital,  Staten  Island 
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obtained  with  this  and  the  Denis-Ayer 
(1)  sulfosalicylic  acid  method  on  prepared 
mixtures  of  albumin  and  globulin  and  on 
spinal  fluids  from  selected  donors. 

Methods 

Mlcro-kjeldahl  analyses  were  performed 
by  the  direct  nesslerization  method  of 
Wong  (Jf),  which  employs  50-percent  sul- 
furic acid  for  digestion  and  sodium  per- 
sulfate for  oxidation. 

The  Denis-Ayer  turbidimetric  procedure 
was  performed  in  the  usual  manner  for 
precipitating  protein,  by  the  addition  of 
5-percent  sulfosalicylic  acid  solution.  The 
turbidities  thus  obtained  were  measured 
by  means  of  a photoelectric  colorimeter  ^ 
in  terms  of  percent  transmission,  which  in 
turn  was  converted  to  milligrams  percent 
of  total  protein  by  reference  to  a calibra- 
tion curve. 

The  10-percent  trichloracetic  acid  pro- 


2 Lumetron  Clinical  Photoelectric  Color- 1 
imeter  Model  400-A,  Photovolt  Corp.,  New 
York  16,  N.  Y. 
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cedure  as  developed  in  this  laboratory  was 
performed  as  follows: 

1.  Pipette  2.5  ml.  of  spinal  fluid  into  a 
13  X 100  mm.  test  tube. 

2.  Add  2.5  ml.  of  10-percent  tricblor- 
( acetic  acid. 

1 3.  Piace  thumb  over  tube  and  gently  in- 

vert twice  to  mix  contents  (avoid 
foaming) . 

4.  Allow  to  stand  5 to  10  minutes. 

I Again  gently  invert  tube. 

5.  Pour  fluid  into  photoelectric  colorim- 
eter cuvette  and  determine  percent  trans- 
mission at  approximately  420-mu  wave 
length.  Any  instrument  may  be  used 
which  will  accommodate  a 5-ml.  volume. 

6.  Convert  percent  transmission  to  mil- 
ligrams percent  total  protein  by  reference 
to  a calibration  chart.  This  chart  may 
be  prepared  by  testing  several  concentra- 
tions of  a serum  of  known  protein  content 
and  plotting  the  percent  transmission 
values  of  the  turbidities  thus  obtained  on 
semilogarithmic  paper. 

In  order  to  investigate  the  possible 
effect  of  changes  in  albumin-globulin  ratio 
on  determined  total  protein  values,  fluids 
were  prepared  with  known  protein  con- 
centrations, together  with  varying  albu- 
min-globulin ratios. 

Albumin  and  globulin  fractions  of 
: serum  were  separated  by  the  method  of 
Pillemer  and  Hutchinson  (5).  Globulin 
was  precipitated  at  low  temperature,  em- 
ploying methanol  and  an  acetate  buffer. 
Precipitated  globulin  was  redissolved  in 
isotonic  saline.  Methanol  was  removed 
I from  the  albumin  solution  by  dialysis. 

I Protein  content  of  each  solution  was  de- 
termined by  micro-kjeldahl  analysis. 

I The  relatively  low  protein  content  of 
spinal  fluid  necessitated  concentration 
prior  to  subsequent  separation  of  the 
albumin  and  globulin  fractions.  Large 
quantities  of  pooled  spinal  fluid  were  lyo- 
philized  and  restored  to  one-tenth  orig- 
inal volume  with  distilled  water.  Iso- 
tonicity was  then  reestablished  by  dialysis 
against  distilled  water  and  0.9-percent 
salt  solution.  Separation  of  albumin  and 
globulin  was  then  accomplished  by  the 
addition  of  saturated  ammonium  sulfate 
solution.  After  removal  of  the  ammo- 


nium salt  by  dialysis,  the  concentration  of 
stock  albumin  and  globulin  solutions  were 
calculated  from  micro-kjeldahl  findings. 

Comparative  Testing 

Solutions  of  desired  protein  concentra- 
tion were  prepared  from  stock  globulin 
and  albumin  solutions  (obtained  from 
serum  and  spinal  fluid)  by  dilution  with 
0.9-percent  salt  solution.  Mixtures  con- 
taining globulin  and  albumin  in  the  pro- 
portions of  1 : 1 and  1 : 4 and  solutions  of 
albumin  and  globulin  alone  at  total  pro- 
tein concentrations  of  20  mg.  percent  and 
40  mg.  percent  were  prepared  from  the 
stock  solutions.  Total  protein  values  ob- 
tained by  testing  these  solutions  with 
5-percent  sulfosalicylic  acid  are  recorded 
in  table  1. 

Table  1. — The  effect  of  changes  in  al- 
bumin-globulin ratio  on  the  total  pro- 
tein values  obtained  with  5-percent 
sulfosalicylic  acid  on  mixtures  pre- 
pared from  serum  and  spinal  fluid 
fractions 


Mixtures  tested 

Total  protein  values 

Parts 

albumin 

Parts 

globulin 

Serum  frac- 
tions (mg. 
percent) 

Spinal 
fluid  frac- 
tions (mg. 
percent) 

20  mg.  percent  con- 

centration  ■ 

1 

0 

32 

31 

4 

1 

23 

23 

1 

1 

17 

15 

0 

1 

15 

14 

40  mg.  percent  con- 

centration  * 

1 

0 

54 

50 

4 

1 

45 

43 

1 

1 

35 

36 

0 

1 

27 

29 

1 These  concentrations  were  prepared  by  dilution  of 
the  stock  solutions,  the  protein  content  of  which  was 
determined  by  micro-kjeldahl  analysis. 


It  is  evident  from  the  results  presented 
in  this  table  that  protein  values  obtained 
with  the  Denis-Ayer  turbidimetric  method 
are  markedly  influenced  by  the  albumin- 
globulin  ratio.  A solution  of  albumin, 
when  precipitated  with  5-percent  sulfosal- 
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icylic  acid,  became  more  turbid  and  gave 
a much  higher  protein  value  than  did  a 
solution  of  globulin  of  like  concentration. 
Mixtures  containing  4 : 1 ratios  of  albu- 
min to  globulin  closely  reproduced  the 
micro-k.ieldahl  protein  values,  but  a 
change  in  the  proportion  of  the  two  com- 
ponents to  a 1:1  ratio  resulted  in  an 
apparent  change  in  total  protein  content. 

Table  2. — Comparative  total  protein 
values  obtained  with  5-percent  sulfo- 
salicylic  acid  and  10-percent  trichlor- 
acetic acid  on  mixtures  of  albumin 
and  globulin  prepared  from  serum 


Mixtures  tested 

Total  protein  values 

Parts 

albumin 

Parts 

globulin 

5-percent 
sulfosali- 
cylic acid 
(mg.  per- 
cent) 

10-percent 
trichlor- 
acetic acid 
(mg.  per- 
cent) 

80  mg.  percent  concen- 

tration  i 

1 

0 

90 

74 

4 

1 

78 

76 

1 

1 

04 

74 

0 

1 

50 

76 

60  mg.  percent  concen- 

tration  i 

1 

0 

78 

57 

4 

1 

64 

57 

1 

1 

. 52 

57 

0 

1 

40 

56 

40  mg.  percent  concen- 

tration  • 

1 

0 

54 

37 

4 

1 

45 

38 

1 

1 

35 

37 

0 

1 

27 

38 

20  mg.  percent  concen- 

tration  > 

1 

0 

32 

23 

4 

1 

23 

20 

1 

1 

17 

19 

0 

1 

15 

20 

10  mg.  percent  concen- 

tration  i 

1 

0 

17 

10 

4 

1 

13 

9 

1 

1 

10 

10 

0 

1 

9 

10 

1 These  concentrations  were  calculated  from  micro- 
kjeldahl  values  obtained  on  the  stock  albumin  and 
globulin  solutions. 


even  though  the  actual  protein  concen- 
tration of  the  mixture  was  maintained  as 
a constant. 

Several  protein  precipitants  were  tested 
in  a search  for  one  which  would  give  com- 
parable electrophotometer  readings  with 
both  albumin  and  globulin  solutions.  Of 
these  tested,  trichloracetic  acid  was  found 
to  be  most  satisfactory  when  equal  parts 
of  10-pei’cent  solution  were  mixed  with 
spinal  fluid.  Comparative  results  pro- 
duced by  trichloracetic  and  sulfosalicylic 
acid  on  solutions  of  albumin  and  globulin 
at  several  total  protein  concentrations 
are  presented  in  tables  in  2 and  3. 

Results  produced  by  the  trichloracetic 
acid  procedure  were  in  closer  agreement 
with  those  of  the  micro-kjeldahl  tests  than 
were  the  findings  by  the  sulfosalicylic 
acid  method.  Values  obtained  on  so- 
lutions of  the  same  protein  concentration, 
when  tested  with  sulfosalicylic  acid,  devi- 
ated as  much  as  40  mg.  percent  from  the 
micro-kjeldahl  value,  depending  on  the 
amount  of  albumin  or  globulin  present. 
The  results  obtained  with  'trichloracetic 

Table  3. — Comparative  total  protein  val- 
ues obtained  with  5-percent  sulfo- 
salicylic acid  and  10-percent  trichlor- 
acetic acid  on  mixtures  of  albumin 
and  globulin  prepared  from  spinal 
fluid 


Mixtures  tested 

Total  protein  values 

Parts  albu- 
min 

Parts  globu- 
lin 

5-percent 
sulfosali- 
cylic acid 
(mg.  per- 
cent) 

10-percent 
trichlor- 
acetic acid 
(mg.  per- 
cent) 

40  mg.  percent  concen- 

tration  i 

1 

0 

54 

39 

4 

1 

45 

38 

1 

1 

35 

39 

0 

1 

27 

38 

20  mg.  percent  concen- 

tration  i 

1 

0 

31 

23 

4 

1 

23 

23 

1 

1 

16 

23 

0 

1 

14 

22 

1 These  concentrations  were  calculated  from  micro-  1 
kjehldahl  values  obtained  on  the  stock  albumin  and  ! 
globulin  solutions. 
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acid,  on  the  other  hand,  varied  not  more 
than  6 mg.  percent  from  the  micro- 
kjeldahl  analysis  estimates,  regardless  of 
the  albumin-globulin  ratio. 

A limited  number  of  tests  were  per- 
formed on  spinal  fluids  from  selected  do- 
nors, using  both  sulfosalicylic  acid  and 
trichloracetic  acid  as  precipitating  agents. 
In  a total  of  442  fluids  tested,  273  (62  per- 
cent) gave  the  same  findings  with  both 
methods  within  the  limits  of  ±5  mg.  per- 
cent; 141  (32  percent)  were  higher  with 
the  sulfosalicylic  acid  method ; and  28 
(6  percent)  were  lower.  No  attempt  1ms 
! yet  been  made  to  correlate  the  protein  val- 
i ues  thus  obtained  with  the  clinical  find- 
I ings. 

[ Discussion 


Id- 


The  dependability  of  the  micro-k.1eldahl 
procedure  for  the  determination  of  blood 
proteins  is  unquestioned.  However,  this 
method  is  not  readily  adapted  to  the  rou- 
tine testing  of  spinal  fluids. 

The  tyrosine-equivalent  method  of 
Johnston  and  Gibson  (3)  was  found  to 
give  excellent  results  in  tests  on  spinal 
fluids.  Determinations  were  easily  re- 
producible within  the  limits  of  ±1.2  mg. 
percent  and  correlated  closely  with  values 
obtained  by  micro-kjeldahl  analysis.  As 
in  the  case  of  the  micro-kjeldahl,  how- 
ever, the  presence  of  merthiolate  (as  a 
spinal  fluid  preservative)  rendered  the 
test  unsuitable  for  use  in  this  laboratory, 
since  concentrations  as  low  as  1 ; 5000'  in- 
tensified the  blue  color  produced  by  tyro- 
sine, resulting  in  abnormally  high  protein 
values. 

The  tui’bidimetric  procedure  employ- 
ing sulfosalicylic  acid  as  a protein  pre- 
cipitant was  found  to  give  results  which 
agreed  closely  with  those  obtained  with 
the  chemical  assay  methods  when  tests 
were  performed  on  fluids  containing  “nor- 
mal” albumin-globulin  ratios.  Changes 
in  this  ratio,  however,  altered  the  total 
protein  value  (as  interpreted  by  sulfo- 
salicylic acid  precipitation),  despite  the 
fact  that  the  total  concentration  of  the 
two  components  was  maintained  as  a 
constant. 


Trichloracetic  acid,  on  the  other  hand, 
proved  particularly  suitable  as  a precipi- 
tant with  spinal  fluid.  Its  use  as  a 
(inantitative  protein  precipitating  agent 
in  chemical  procedures  is  well  known, 
and  it  readily  lends  itself  to  incorpora- 
tion into  a rapid  turbidimetric  proce- 
dure which  renders  results  that  reflect 
true  protein  concentrations  regardless  of 
albumin-globulin  ratios. 

Lesser  amounts  of  spinal  fluid  may  be 
tested  in  the  same  proportion  provided 
tliat  the  electrophotometer  employed  is 
adaptable  to  the  use  of  smaller  cuvettes. 

Summary 

1.  Total  protein  values  obtained  with 
the  Denis-Ayer  turbidimetric  procedure 
employing  sulfosalicylic  acid  compared 
favorably  with  values  obtained  by  micro- 
kjeldahl  analysis  but  only  on  fluids  con- 
taining “normal”  ratios  of  albumin  and 
globulin. 

2.  Changes  in  albumin-globulin  ratio 
had  no  detectable  effect  on  total  protein 
values  produced  by  the  trichloracetic 
acid  method  described. 

3.  A quantitative  turbidimetric  pro- 
cedure for  the  estimation  of  total  protein 
content  of  spinal  fluid,  employing  tri- 
chloiacetic  acid,  is  descrilied. 
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Preservation  and  Inocnlation  Studies  on  Treponema 

Pallidum} 


Charlotte  McLeod,  Sc.  D.,  and  R.  C.  Arnold,  Senior  Surgeon,  United  States  Public 

Health  Service 


Introduction 

For  many  years  virulent  Treponemata 
could  be  maintained  under  laboratory 
conditions  only  by  continued  passage  of 
strains  in  susceptible  animals.  As  a re- 
sult of  the  work  of  Turner  (1),  it  is  now 
possible  to  preserve  the  viability  and 
virulence  of  Treponemata  for  years,  and 
probably  indefinitely,  in  vitro.  This  is 
accomplished  by  storing  the  organisms  in 
a freezing  cabinet  in  which  a temperature 
of  — 78°  C.  is  maintained  by  means  of  solid 
carbon  dioxide.  However,  the  difficulty 
experienced  recently  in  obtaining  solid 
carbon  dioxide  has  led  to  a further  investi- 
gation of  the  effects  of  storage  at  —20°  C. 
on  the  preservation  of  Treponema  palli- 
dum. The  result  of  this  study  is  the 
subject  of  the  present  report. 

The  effect  of  exposure  to  a temperature 
of  — 20°  C.  on  Treponemata  was  studied 
by  Turner  (1)  in  a limited  series  of  ex- 
periments. The  organisms  were  frozen  in 
saline  suspensions,  and  infectivity  for 
rabbits  was  tested  after  a storage  pe- 
riod of  2 months.  Virulence  tests  with 
spirochetes  frozen  at  —78°  C.  and  later 
removed  to  a temperature  of  —20°  C. 
were  not  completed.  Organisms  frozen  at 
— 20°  C.  and  stored  at  this  same  tempera- 
ture failed  to  survive,  while  spirochetes 
initially  frozen  at  —20°  C.  and  then  stored 
at  — 78°  C.  produced  typical  syphilitic 
lesions  in  the  test  animals. 

Experimental  Methods 

Spirochete  suspension. — The  Nichols 
strain  of  Treponema  pallidum  was  used 
in  the  experiment.  A spirochete  suspen- 
sion was  prepared  aseptically  from  the 
testicles  of  rabbits  with  early  syphilitic 

’ From  the  Venereal  Disease  Research  Lab- 
oratory, U.  S.  Marine  Hospital,  Staten  Island 
4,  N.  Y.  Medical  Director  J.  F.  Mahoney  in 
charge. 


orchitis.  The  testicles  were  minced, 
ground  in  a mortar  with  sand,  and  diluted 
with  an  amount  of  10-percent  rabbit  serum 
broth  which  corresponded  to  the  weight 
of  the  tissue  in  grams.  The  suspension 
was  centrifuged  to  sediment  the  sand  and 
large  tissue  particles.  The  resulting 
supernatant  fluid  constituted  the  spiro- 
chete suspension,  which  was  then  tubed 
in  1-cc.  amounts  and  frozen.  Darkfield 
examination  of  the  suspension  showed  the 
presence  of  5 to  10  actively  motile  spiro- 
chetes per  oil  immersion  field.  The  in- 
terval between  killing  the  rabbits  and 
freezing  the  suspension  was  less  than  2 
hours. 

Method  of  freezing. — The  tubes  contain-  I 
ing  the  spirochete  suspension  were  divided  i 
into  four  groups  and  treated  in  the  fol-  ! 
lowing  manner : | 

(1)  Frozen  at  —20°  C.,  stored  at 

—20°  C. 

(2)  Frozen  at  — 20°  C.,  stored  at 

-78°  C. 

(3)  Frozen  at  —78°  C.,  stored  at 

—78°  C. 

(4)  Frozen  at  —78°  C.,  stored  at 

—20°  C. 

Freezing  and  storage  at  — 78°  C.  were 
carried  out  in  a freezing  cabinet  cooled 
with  solid  carbon  dioxide  (2).  Freezing 
and  storage  at  — 20°  C.  were  effected  in 
an  electrically  operated  refrigerator.  For 
freezing  at  these  temperatures,  the  tubes 
were  immersed  in  95-percent  alcohol 
which  had  been  previously  brought  to  the 
desired  temperature  in  the  — 20°  C.  or 
— 78°  C.  freezing  unit.  The  tubes  were 
left  at  the  respective  freezing  tempera- 
tures for  a period  of  2 hours  and  were  then 
removed  from  the  alcohol  for  storage  at 
the  respective  maintenance  temperatures. 

Method  of  testing. — Tests  for  viability 
and  virulence  of  the  spirochetes  were 
made  by  inoculation  of  rabbits  with  a test 
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dose  of  0.3  cc.  of  the  suspension.  The 
virulence  of  the  fresh,  unfrozen  suspen- 
sion was  established  by  inoculating  two 
rabbits  in  the  right  testicle.  The  frozen 
material,  after  rapid  thawing  in  a water 
bath  at  37°  C.  and  subsequent  darkfield 
examination,  was  tested  by  inoculation  of 
the  test  dose  both  in  the  right  testicle 
and  in  the  scrotal  skin  of  the  left  testicle 
of  the  same  rabbit.  The  spirochetes 
stored  at  — 20°  C.  (initially  frozen  at 
— 20°  C.  or  at  — 78°  C.)  were  tested  3 
weeks,  8 weeks,  and  16  weeks  after  freez- 
ing. Five  rabbits  were  used  for  each  sam- 
ple tested  at  each  time  interval.  The  or- 
ganisms stored  at  — 78°  C.  (initially 
frozen  at  — 78°  C.  or  at  — 20°  C. ) were 
tested  1 year  after  freezing.  Two  rab- 
bits were  used  for  each  sample  tested. 
The  animals  were  examined  twice  weekly 
after  inoculation,  and  specificity  of  lesions 
was  determined  immediately  upon  their 
appearance  by  darkfield  examination  of 
fluid  aspirated  from  the  testicle  or  scrotal 
skin.  Lymph  node  transfer  from  each 
I rabbit  which  failed  to  develop  lesions  was 
carried  out  by  implanting  the  inguinal 
and  popliteal  nodes  in  the  scrotal  sac  of 
a normal  animal.  All  test  rabbits  were 
observed  for  a period  of  90  days. 

Experimental  Results 

The  two  rabbits  inoculated  intra- 
testicularly  with  the  fresh,  unfrozen 
spirochete  suspension  developed  syphili- 
tic lesions  in  21  days. 

The  organisms  in  the  sample  of  siuro- 
chete  suspension  stored  at  — 78°  C.  for  a 
period  of  1 year  (initially  frozen  at  — 78° 


C.  or  at  — 20°  C.)  were  actively  motile 
when  thawed  and  produced  lesions  of 
botli  the  right  testicle  and  the  left 
scrotum  in  the  four  rabbits  inoculated. 
The  longest  period  of  incubation  of  the 
lesions  was  35  days.  These  results  are 
illustrated  in  table  1. 

The  results  of  rabbit  inoculations  with 
Treponemata  stored  at  — 20°  C.  are 
shown  in  table  2.  Spirochetes  initially 
frozen  at  —78°  C.  failed  to  survive  as  long 
as  organisms  initially  frozen  at  —20° 
C.  The  spirochetes  frozen  at  —78°  C. 
produced  lesions  in  three  of  the  five  test 
rabbits  inoculated  at  the  end  of  the  3- 
week  storage  period,  in  two  of  the  four 
surviving  rabbits  inoculated  at  8 weeks, 
and  in  none  of  the  four  surviving  rabbits 
inoculated  at  16  weeks.  On  the  other 
hand,  the  organisms  which  were  both 
frozen  and  stored  at  —20°  C.  produced 
lesions  in  all  the  five  rabbits  inoculated 
at  the  end  of  the  8-week  storage  period 
and  in  three  of  the  five  rabbits  inocu- 
lated at  16  weeks.  Lymph  node  trans- 
fers from  all  rabbits  which  failed  to  de- 
velop lesions  were  negative.  A very 
occasional  feebly  motile  spirochete  was 
found  in  each  sample  of  suspension 
which  was  thawed  up  to  the  end  of  the 
8-week  storage  period.  After  longer 
storage,  no  motile  organisims  were  seen. 

Of  the  13  rabbits  which  showed  evi- 
dence of  syphilitic  infection  as  a result 
of  inoculation  with  spirochetes  stored  at 
— 20°  C.,  all  developed  scrotal  chancres, 
while  only  5 developed  testicular  lesions. 
The  incubation  period  of  the  lesions 
varied  from  38  to  66  days.  As  the  stor- 


Table  1. — Results  of  rabbit  inoculations  with  Treponema  pallidum  after  storage  for 

1 year  at  — 78°  C. 


Spirochetes  frozen  at  —78°  C.,  stored  at  —78°  C. 


Spirochetes  frozen  at  —20°  C.,  stored  at  —78°  C. 


Rabhit 

No. 

Inoculated  in 
testicle 

Inoculated  in 
scrotal  skin 

Rabbit 

No. 

Inoculated  in 
testicle 

Inoculated  in 
scrotal  skin 

Lesion 

Incu- 

bation 

period 

(days) 

Lesion 

Incu- 

bation 

period 

(days) 

Lesion 

Incu- 

bation 

period 

(days) 

Lesion 

Incu- 

bation 

period 

(days) 

389 

Positive  _ 

30 

33 

387 

Positive 

33 

33 

390 

. _do 

35 

35 

388 

do 

35 

35 

The  Journal  of  Venereal  Disease  Information,  April  19i9 


105 


Table  2. — Results  of  rabbit  inoculations  with  Treponema  pallidum  after  storage 

at  — 20°  C. 


Spirochetes  frozen  at  —78°  C 

stored  at 

-20°  C. 

Spirochetes  frozen  at 

—20°  C.,  stored  at  — 

20°  C. 

Storage 

period 

(weeks) 

Inoculated  in 
testicle 

Inoculated  in 
scrotal  skin 

Inoculated  in 
testicle 

Inoculated  in 
scrotal  skin 

Rabbit 

No. 

Lesion 

Incuba- 

tion 

period 

(days) 

Lesion 

Incuba- 

tion 

period 

(days) 

Rabbit 

No. 

Lesion 

Incuba- 

tion 

period 

(days) 

Lesion 

Incuba- 

tion 

period 

(days) 

3 

207 

42 

Positive..- 

42 

3 

208 

42 

3 

209 

Negative.- 

3 

210 

Postive 

56 

3 

211 

Negative.- 

g 

217 

do  -- 

222 

Positive  -- 

38 

Positive  . 

38 

8 

218 

_ .do-- 

Positive— 

66 

223 

_._do 

45 

-do.- 

45 

8 

219 

Died  21 

224 

_do._  

68 

__do 

68 

8 

220 

days. 

Positive.-- 

66 

225 

Negative.. 

_ do 

42 

8 

221 

Negative  . 

226 

Positive  - 

38 

.do - 

38 

16 

293 

298 

Negative.- 

16 

294 

days. 

Negative  - 

299 

do. 

54 

16 

295 

—do 

do.  - - 

300 

do  . . 

Negative  - 

16 

296 

_do-  

301  

...do.  

60 

16.-.- 

297  _ 

__do 

-do.- 

302 

___do  - - 

do 

54 

age  period  of  the  spirochetes  was  pro- 
longed, tlie  incubation  period  of  tlie 
lesions  tended  to  lengthen,  and  fewer 
testicular  lesions  were  produced. 

Discussion 

Experimental  work  relating  to  the 
effects  of  freezing  and  thawing  upon  the 
viability  of  cells  and  theories  regarding 
tlie  mechanisms  by  which  cells  are  ad- 
versely affected  by  these  processes  have 
been  reviewed  by  Turner  (1).  In  the 
present  experiment,  suspensions  of 
Treponema  pallidum  in  10-percent  rabbit 
serum  broth,  which  were  maintained  at 
a temperature  of  — 20°  C.,  were  infective 
for  rabbits  after  a storage  period  of  4 
months.  Spirochetes  which  were  stored 
at  — 78°  C.,  after  freezing  at  this  tem- 
perature or  at  —20°  C.,  remained  viable 
for  a period  of  1 year.  These  observa- 
tions support  the  conclusions  of  Turner 
(i)  that  Treponemata  are  damaged  dur- 
ing storage  at  —20°  C.,  but  not  during 
the  freezing  process  at  this  temperature. 

Spirochetes  survived  for  a longer 
period  during  storage  at  — 20°  C.  if  they 
were  initially  frozen  at  — 20°  C.,  rather 
than  at  the  lower  temperature  of  — 78° 
C.  From  these  results  it  is  apparent 


that  exposure  to  a continuous  storage 
temperature  of  — 20°  C.  is  less  harmful 
to  the  spirochete  than  a gradual  change' 
of  temperature  from  — 78°  C.  to  —20° 
C.  The  adverse  effect  of  slow  warming 
or  thawing  on  the  viability  of  spirochetes 
lias  been  demonstrated  also  by  Turner 
and  Brayton  (3)  using  the  organisms  of 
relapsing  fever. 

Rabbits  infected  with  spirochetes  stored 
at  —20°  C.,  as  a result  of  inoculating  the 
test  dose  in  both  the  right  testicle  and  the 
left  scrotum,  developed  a larger  number 
of  scrotal  lesions  thap  of  testicular 
lesions.  The  appearance  of  scrotal  lesions 
in  the  absence  of  testicular  lesions  oc- 
curred more  frequently  as  the  period  of 
storage  lengthened  and,  presumably,  as 
the  number  of  viable  organisms  in  the 
inoculating  dose  decreased.  It  would 
seem  from  these  results  that  the  scrotal 
skin  of  the  rabbit  is  a more  favorable 
site  than  the  body  of  the  testicle  for  the 
survival  of  Treponema  pallidum.  This 
subject  is  now  under  further  study. 

Summary  ' 

1.  Suspensions  of  Treponema  pallidum 
stored  at  —78°  C.,  after  freezing  at  — 78° 
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C.  or  at  —20°  C.,  were  viable  after  a stor- 
age period  of  1 year. 

2.  Spirochetes  stored  at  —20°  C.  re- 
mained viable  for  a period  of  4 months. 
Survival  was  longer  at  this  temperature 
if  the  initial  freezing  wms  carried  out  at 
—20°  C.,  rather  than  at  —78°  C. 

3.  Rabbits  inoculated  -with  the  frozen 
spirochetes  developed  lesions  more  fre- 
quently as  a result  of  intradermal  inocu- 
lation of  the  scrotum  than  as  a result  of 
intratesticular  inoculation. 
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Out-Patient  Attendance  of  Early  Syphilis  Patients 
Treated  by  Private  Physicians  in  Vermont 

R.  B.  Aiken,  M.  D.,  Secretary  and  Executive  Officer,  Vermont  Department  of 

Public  Health 


In  October  1946,  the  Vermont  Depart- 
ment of  Public  Health  undertook  an  ex- 
periment to  explore  the  feasibility  of 
out-patient  treatment  of  syphilis  by  pri- 
vate physicians.  The  State  furnished  the 
physicians  with  penicillin  in  peanut  oil- 
beeswax  with  the  recommendation  that 
patients  with  early  Syphilis  be  treated 
with  600,000  units  per  day  for  8 successive 
days  to  a total  of  4,800,000  units.  The 
physicians  were  asked  to  report  the  at- 
tendance record  of  each  patient  to  the 
State  Department  of  Public  Health.  An 
analysis  of  the  first  101  cases  was  pub- 
lished in  the  October  1947  issue  of  The 
Journal  of  Veneral  Disease  Informa- 
tion.^ 

Presented  herewith  is  a summary  of  the 
attendance  records  of  cases  reported  dur- 
ing the  life  of  the  project,  which  ended 
July  1,  1948.  A total  of  193  patients,  re- 
ported by  84  doctors,  started  treatment  on 


1 “Attendance  Record  of  Patients  Treated 
by  Private  Physicians,”  by  R.  B.  Aiken,  pp. 
224-225. 


the  recommended  schedule.  Of  these,  140 
(72.5  percent)  kept  all  appointments;  49 
(25.4  percent)  missed  one  or  more  ap- 
pointments, but  completed  treatment ; 
while  only  4 (2.1  percent)  did  not  com- 
plete treatment.  Thus,  from  the  stand- 
point of  the  completion  of  prescribed 
treatment  by  97.9  percent  of  the  patients, 
the  experiment  may  be  said  to  have  suc- 
cessfully demonstrated  the  ability  of  Ver- 
mont doctors  to  hold  patients  to  a daily 
schedule  of  treatment.  These  patients, 
who  were  white  and  about  evenly  dis- 
tributed as  to  sex,  were  predominantly 
(75  percent)  primary  and  secondary 
syphilis  cases. 

Table  1 shows  in  partial  detail  the  regu- 
larity of  attendance  of  those  patients  be- 
ginning the  recommended  regimen.  For 
comparative  purposes,  the  data  are  given 
separately  for  each  year  of  tlie  life  of 
the  project,  the  figures  for  1947  being  es- 
sentially the  same  as  those  published 
earlier.  The  increase  in  the  percentage 
of  patients  requiring  prolonged  treatment 
(17.8  percent  in  1947  and  31.2  percent  in 
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Table  1. — Regularity  of  attendance  of  patients  treated  on  an  out-patient  basis— 
4,800,000  units  of  penicillin  in  peanut  oil-beeswax  (,600,000  units  daily  for  8 
days') 


Total 

1947 

1948 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total  cases  treated 

193 

100.0 

84 

100.0 

109 

100.0 

Completed  treatment  in  8 consecutive  days. 

140 

72.6 

68 

81.0 

72 

66.0 

Lapsed  without  completing  treatment 

4 

2.1 

1 

1.2 

3 

2.8 

Treatment  required  from  9 to  15  days 

49 

25.4 

15 

17.8 

34 

31.2 

prolonged  treatment  in  both  years,  inso- 
far as  those  reasons  were  stated.  Of  the 
27  cases  listed  under  unavailability  of 
doctor,  only  3 were  recorded  as  such ; the 
remaining  24  showed  that  treatment  was 
given  for  8 days  within  inclusive  dates 
which  covered  9 calendar  days.  It  was 
assumed  therefrom  that  the  doctor  did  not 
administer  treatment  on  Sunday.  Treat- 
ment reactions  caused  five  interruptions ; 
one  patient  had  a reported  temperature 
of  107°  F. ; two  had  severe  local  soreness ; 
and  two  were  generally  ill. 

Thirty-one  patients  on  other  schedules 
received  penicillin  in  various  intervals, 
doses,  and  total  amounts,  but  all  received 
a complete  schedule  of  treatment. 


1948)  was  caused  largely  by  the  failure 
of  a greater  number  of  doctors  to  give 
treatment  on  Sunday. 

Table  2 presents  a break-down  of  the 
reasons  in  the  49  cases,  which  received 

Table  2. — Patients  receiving  interrupted 
but  complete  treatment,  by  reason  for 
prolongation  of  treatment  period 


Number 


49 

27 

5 

2 

2 

2 

n 


Total  patients 

Doctor  unavailable 

Treatment  reaction 

Transportation 

Misunderstanding 

Accident  or  illness  in  family 
No  reason  given 


I 
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Am.  j.  Med.,  New  York 
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logic tests  for  syphilis.  Hans  Neurath. 
Symposium  on  Syphilis.  5 : 670-678, 

Nov.  1948. 
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early  syphilis  with  penicillin.  Frank  W. 
Reynolds.  Symposium  on  Syphilis.  5 : 
67,9-686,  Nov.  1948. 

*Penicillin  treatment  of  early  syphilis. 
Evan  W.  Thomas.  Symposium  on  Syphi- 
lis. 5 : 687-692,  Nov.  1948. 

Prevention  and  treatment  of  prenatal 
syphilis.  Norman  K.  Ingraham,  Jr. 
Symposium  on  Syphilis.  5 : 693-701, 

Nov.  1948. 

Penicillin  in  benign  late  and  visceral 
syphilis.  Harold  A.  Tucker.  Symposium 
on  Syphilis.  5 : 702-708,  Nov.  1948. 

Significance  of  spinal  fluid  findings  in 
neurosyphilis.  Bernhard  Dattner.  Sym- 
posium on  Syphilis.  5 : 709-711,  Nov. 
1948. 

Current  status  of  penicillin  therapy  in 
neurosyphilis.  Harry  C.  Solomon.  Sym- 
posium on  Syphilis.  5 : 712-715,  Nov. 
1948. 

l^nknowns  in  the  biology  of  syphilitic 
infection.  Paul  D.  Rosahn.  Sympo.sium 
on  Syphilis.  Am.  J.  Med.,  New  York,  5 : 
031-640,  1948. 

The  purpose  of  this  article  is  to  discuss 
those  areas  in  the  biology  of  syphilis 
wliich  merit  further  exploration.  There 
is  one  dominating  mystery,  and  that  is 
M hy  it  has  not  been  possible  to  grow  the 
specific  etiologic  agent  in  its  pathogenic 
form  on  artificial  culture  media.  Prop- 
agation of  viruses  is  possible  only  in  the 
presence  of  the  living  cell.  Closely  re- 
lated to  the  problem  of  the  growth  re- 
quirements of  the  treponeme  is  its  in- 
adequately understood  chemical  con- 
stitution. 

Syphilis  can  be  successfully  trans- 
fei  red  to  mice  and  rabbits,  but  the  cause 
of  the  different  reactions  is  still  un- 
known. There  are  peculiar  qualities  in 
the  mouse  which  prevent  organisms  be- 
low the  minimal  infectious  number  from 
obtaining  a foothold  in  the  tissues  where 
they  may  multiply  until  they  reach  the 
level  of  infectivity  for  the  rabbit.  If  it 
were  known  whether  or  not  there  are 
treponeme  inhibitory  factors  operative 
in  the  mouse,  and  if  so,  could  they  be 


identified  and  isolated,  the  information 
might  be  of  practical  value  when  applied 
to  the  prevention  of  the  disease  in  man. 
A knowledge  of  the  fundamental  biologic 
differences  among  mice,  rabbits,  and 
humans  which  are  responsible  for  their 
differing  reactions  to  syphilitic  infection 
would  enhance  the  understanding  of  the 
disease.  The  disease  in  rabbits  more 
nearly  approaches  the  manifestations  of 
human  syphilis,  yet  there  are  factors 
cpei'ative  in  rabbit  skin  that  inhibit  the 
skin  manifestations  which  occur  in  hu- 
mans. Syphilitic  lesions  of  the  cardio- 
vascular or  central  nervous  systems  have 
never  been  observed  in  rabbits,  but  so  far 
as  is  known  large  groups  of  syphilitic  rab- 
Ijits  have  never  been  held  for  their  entire 
life  span  with  autopsies  at  death  to  de- 
termine the  presence  or  absence  of  in- 
volvement of  the  nervous  and  circulatory 
systems.  Such  an  experiment  might 
throw  light  on  the  problem  of  tissue 
localization  of  syphilitic  lesions. 

There  are  innumerable  unsolved  labora- 
tory and  clinical  problems  in  human 
syphilis.  There  is  little  known  about 
natural  or  specific  immunity  to  syphilis. 
The  influences  that  operate  to  localize  the 
infection  in  vital  organs  in  some  persons, 
or  to  inhibit  the  development  of  specific 
lesions  in  others  are  unknown. 

There  is  need  for  further  study  on  false 
positive  reactions  and  of  the  time  and 
method  of  fetal  infection  in  congenital 
syphilis.  There  is  need  for  clearer  dif- 
ferentiation between  reinfection  and  re- 
lapse. Modern  technic^  in  physical  and 
chemical  research  can  well  be  adapted  to 
elucidating  many  of  the  mysteries  in  the 
life  history  of  syphilitic  infection. 

Nationwide  results  in  the  treatment  of 
early  syphilis  with  penicillin.  Frank  W. 
Reynolds.  Symposium  on  Syphilis.  Am. 
,1.  Med.,  5 : 679-686, 1948. 

The  conclusions  attained  in  this  report 
were  based  upon  the  results  of  two 
Nation-wide  studies  on  the  penicillin 
treatment  of  early  syphilis.  One  study 
was  begun  under  the  auspices  of  the 
Committee  on  Medical  Research  and  con- 
tinued by  the  Syphilis  Study  Section,  Na- 
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tional  Institutes  of  Health,  and  the  other 
was  under  the  direction  of  the  Venereal 
Disease  Division,  United  States  Public 
Health  Service,  through  its  rapid  treat- 
ment centers.  As  detined  in  previous  re- 
ports, the  ideal  treatment  for  sypliilis  is 
one  that  is  completely  and  uniformly  effec- 
tive, entirely  devoid  of  toxicity,  and 
readily  administered  with  a minimum  of 
inconvenience  to  tlie  patient  and  tlie 
physician. 

As  for  efficacy,  peniciliin  alone  is 
somewhat  inferior  in  tlie  therapeutic 
activity  to  properly  administered  metal 
chemotherapy,  provided  the  latter  is  car- 
ried out  completely.  Recurrent  infectious 
lesions  continue  to  be  reported  after  peni- 
cillin therapy.  Crystalline  penicillin  G is 
superior  to  amorphous  penicillin  espe- 
ciaily  when  the  latter  contains  a signifi- 
cant content  of  penicillin  K.  Therapeu- 
tic I’esuits  with  penicillin-oil-beesw’ax 
(POB)  have  been  perhaps  slightly  better 
than  those  with  comparable  amounts  of 
penicillin  in  aqueous  solution.  The  re- 
sults of  penicillin  therapy  are  influenced 
by  the  compositions  of  the  patient  popula- 
tion, which  accounts  for  the  discrepancies 
in  various  studies. 

The  fact  that  penicillin  has  caused  no 
reported  fatalities  and  comparatively  few' 
serious  reactions  continues  to  be  one  of 
the  most  remarkable  attributes  of  the 
drug. 

As  for  ease  of  administration,  penicillin 
is  superior  to  other  forms  of  therapy.  An 
ambulatory  preparation,  penicillin  in  oil 
with  4.8  percent  beesw'ax,  wms  evaluated 
in  both  the  Nation-wide  studies  and  found 
to  be  as  efficacious  as  comparable  amounts 
of  penicillin  in  aqueous  solution.  Su- 
perior to  POB  is  procaine  penicillin  which 
causes  no  painful  local  reactions  thus 
making  the  course  of  therapy  more 
tolerable  to  the  patient. 

Although  penicillin  falls  short  of  being 
the  ideal  form  of  therapy,  largely  on  the 
basis  of  its  limitations  in  therapeutic 
efficacy,  there  are  possibilities  of  altering 
:the  time-dose  relationships  to  increase 
blood  and  tissue  concentrations,  and  ad- 
ministering other  spirocheticides  con- 
icomitantly  with  penicillin. 


Penicillin  treatment  of  early  syphilis. 

Evan  W.  Thomas.  Symposium  on  Syph- 
ilis. Am.  .1.  Med.,  5 : 6S7-G92,  1948. 

Tlie  data  on  tlie  results  of  the  treat- 
ment of  early  sypliilis  with  penicillin  are 
limited  to  the  use  of  aqueous  solutions 
and  penicillin  in  oil  and  beeswax.  From 
information  now  available,  penicillin 
must  be  active  within  the  body  lor  2 to  4 
days  to  cure  many  cases  of  early  syphilis, 
and  the  optimum  period  of  treatment 
seems  to  be  at  least  15  days. 

It  has  been  shown  that  when  injections 
of  aqueous  solutions  of  penicillin  were 
given  every  2 to  4 hours  in  an  8-day  period 
of  therapy,  a total  dose  of  2.4  million 
units  gave  as  good  results  as  when  5 
million  units  were  given  in  the  same 
l>eriod.  The  failure  rates  for  the  8-day 
schedules  with  at  least  2.4  million  units 
of  penicillin  have  been  about  20  percent. 

When  penicillin-oil-beesw’ax  is  used, 
daily  injections  of  300,000  to  600,000  units 
are  advised  for  15  days.  Data  on  the 
15-day  schedules  are  less  adequate  than 
on  the  8-day  schedules,  but  the  15-day 
treatment  seems  to  have  given  better 
results  than  the  8-day. 

Procaine  penicillin  G in  oil  gelled  with 
2-percent  al.uminum  monostearate  prom- 
ises to  simplify  the  treatment  of  early 
syphilis.  It  now  seems  probable  that  an 
injection  of  1.2  million  units  of  this  prep- 
aration once  a week  for  2 weeks,  or  2 
injections  of  600,000  units  tw’ice  a week 
for  3 weeks  will  give  the  same  penicillin 
action  as  daily  injections  of  300,000  units 
of  penicillin-oil-beeswax  for  15  days. 

Patients  given  rapid  treatment  for 
early  syphilis  must  be  observed  at  fre- 
quent intervals  for  at  least  2 years  with 
(piantitative  serologic  tests.  About  75 
percent  of  successfully  treated  patients 
become  seronegative  within  6 months 
after  treatment.  The  otlier  25  percent 
may  have  low  reagin  titers  for  varying 
periods  after  6 months,  but  they  do  not 
require  re-treatment  unless  the  titers 
show  evidence  of  relapse  or  reinfection. 
Of  the  probable  relapses  observed  at 
Bellevue  Hospital,  over  80  percent  oc- 
curred between  the  third  and  twelfth 
months  after  treatment. 
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The  evaluation  of  rapid  treatment  of 
early  syphilis  would  be  much  more  exact 
if  it  were  possible  to  differentiate  be- 
tween relapses  and  reinfections  in  all 
cases. 

Am.  J.  Nursing,  New  York 

Penicillin  therapy.  Of  the  various  anti- 
biotics now  available  for  clinical  use, 
penicillin  is  the  most  effective.  Artell 
Egbert  Johnson.  48:  780-783,  Dec.  1948. 

Am.  J.  Psychiat.,  Baltimore 

Neurosyphilis.  Augustus  S.  Rose.  105  : 
517-520,  Jan.  1949. 

Am.  j.  Pub.  Health,  New  York 

Recent  developments  in  the  treatment  of 
syphilis.  Evan  W.  Thomas.  38 : 1361— 
1369,  Oct.  1948. 

Public  health  in  foreign  periodicals.  George 
Rosen.  38  : 1604-1607,  Nov.  1948. 

New  health  laws  in  Japan.  News  from  the 
Field.  38  : 1628-1629,  Nov.  1948. 

Am.  Pract.,  Philadelphia 

Acute  syphilitic  nephrosis : case  report. 

Henry  D.  Cook  and  Harry  Warshawsky. 
3 : 129-130,  Oct.  1948. 

Causes  of  hematuria.  [VD]  Sydney  S. 

Baird.  3 : 162-164,  Nov.  1948. 
Anatomic  evaluation  of  a jet  instrument 
designed  to  minimize  pain  and  incon- 
venience of  parenteral  therapy.  Prank 
H.  J.  Figge  and  Donald  J.  Barnett.  3 : 
197-206,  Dec.  1948. 

Cardiac  arrhythmia.  [Syphilis.]  Case  73. 
Cases  From  The  Medical  Grand  Rounds 
Massachusetts  General  Hospital.  (Pre- 
sented by  Frederick  C.  Goetz.)  3:  245- 
248,  250,  Dec.  1948. 

Am.  BIOL.  CLIN.,  Paris 

Emploi  du  s6rum  de  pore  dans  les  reactions 
de  fixation  du  compldment.  (The  use  of 
pig  serum  in  complement  fixation  re- 
actions.) R.  Mille.  6 : 47-51,  Jan. -Feb. 
1948.  [Abstracted  in  Bull.  Hyg.,  Lon- 
don, 23:  818-819,  Oct.  1948.] 

Ann.  Soc.  belge  de  med.  trop.,  Brussels 
La  paralysie  gendrale  et  le  tabbs  chez 
rindig6ne  congolais.  (General  paralysis 
and  tabes  amongst  the  Africans  of  the 
Congo.)  P.  Limbos.  27  : 373-380,  Dec. 
31,  1947.  [Abstracted  in  Bull.  Hyg., 
London,  23:  772-773,  Oct.  1948.] 

Ann.  Surg.,  Philadelphia 

Rectal  stricture  of  lymphogranuloma 
venereum.  Lester  Breidenbach  and  Louis 
R.  Slattery.  128  : 1079-1091,  Dec.  1948. 
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Arch.  Neurol.  & Psychiat.,  Chicago 

Pallhypesthesia.  Depression  of  the  appre- 
ciation of  vibration  in  trauma  and  in 
disease ; a preliminary  report.  [VD]  ■ 
Samuel  Goldblatt.  59 : 292-301,  Mar. 
1948. 

*Penicillin  in  treatment  of  neurosyphilis. 
IV.  Tabes  dorsalis.  L.  Parker  Chesney 
and  Frank  W.  Reynolds.  59 : 347-359, 
Mar.  1948. 

Clinical  aspects  of  cerebral  cysticercosis. 
[Syphilis.]  S.  Obrador.  59:  457-468, 
Apr.  1948. 

Penicillin  in  treatment  of  neurosyph- 
ilis.  IV.  Tabes  dorsalis.  L.  Parker 
Chesney  and  Frank  W.  Reynolds.  Arch.  . 
Neurol.  & Psychiat.,  59  : 347-359,  1948. 

In  connection  with  the  Nation-wide 
evaluation  of  peniciliin  in  the  treatment 
of  syphiiis,  the  authors  report  their  re- 
sults with  the  use  of  this  drug  in  treating  ' 
tabes  dorsalis,  a study  which  has  been  in  j 
progress  at  Johns  Hopkins  Hospital  since 
October  1943. 

As  of  October  1946,  54  patients  with 
tabes  dorsalis  have  received  penicillin  - 
therapy.  Thirty-three  of  these  patients 
received  penicillin  alone  in  amounts  rang- 
ing from  1,200,000  to  20,000,000  units  in  di- 
vided doses.  The  remaining  21  patients 
received  from  1,800,000  to  20,000,000  units  I 
of  penicillin  in  divided  doses  concurrently 
with  induction  of  malarial  fever.  Data 
are  provided  on  the  age,  race,  and  sex 
distributions,  the  duration  of  symptoms, 
the  extent  of  pretreatment  abnormalities 
of  the  cerebrospinal  fluid,  the  duration  of 
posttreatment  observation,  and  the  effects  j 
of  therapy. 

Although  the  number  of  patients 
treated  is  small  and  the  period  of  post- 
treatment observation  far  too  brief  to  per- 
mit definitive,  statistically  valid  conclu- 
sions, the  authors  make  some  comparisons 
between  the  two  methods  of  therapy.  | 
From  the  standpoint  of  symptomatic  im-  j 
provement,  the  results  are  strikingly  bet- 
ter after  combined  malarial  and  penicillin 
therapy  than  after  peniciilin  therapy 
alone.  With  penicillin  therapy  alone, 
preliminary  results  indicate  that  in  27 
percent  of  the  patients  the  symptoms  were 
significantly  improved,  whereas  in  57  per- ' 
cent  of  patients  treated  with  malarial  and 


The  Journal  of  Venereal  Disease  Information,  April  19i9 


n 


penicillin  therapy  there  was  significant 
symptomatic  improvement.  The  response 
in  the  abnormalities  of  the  cerebrospinal 
fluid  is  also  more  satisfactory  after  the 
combined  therapy,  although  here  the  dif- 
ference is  less  striking.  In  the  group  re- 
ceiving combined  therapy,  febrile  Herx- 
heimer  reactions  could  not  be  detected  in 
any  of  the  patients,  since  penicillin  was 
given  concurrently  with  the  malarial 
treatment.  In  the  group  receiving  peni- 
cillin alone,  febrile  Herxheimer  reactions 
occurred  only  in  patients  with  spinal 
fluids  which  gave  strongly  positive  reac- 
tions for  syphilis  and  were  far  less  fre- 
quent than  among  patients  with  dementia 
paralytica. 

With  penicillin  therapy  alone,  the  best 
clinical  results  were  noted  in  patients  in 
whom  the  manifestations  of  tabes  were 
of  comparatively  recent  onset,  in  whom 
there  were  evidences  of  “activity”  in  the 
spinal  fluid  prior  to  therapy,  and  in  whom 
the  resiwnse  of  the  cerebrospinal  fluid 
was  promptly  favorable.  With  combined 
malarial  and  penicillin  therapy,  favorable 
clinical  resxmnses  were  obtained  nearly 
as  often  in  patients  whose  symptoms  were 
of  long  standing  as  in  those  whose  symp- 
toms were  of  recent  appearance. 

In  conclusion,  the  authors  state  that 
evidence  indicates  that  penicillin  therapy 
alone  is. somewhat  inferior  to  therapy  of 
the  prepenicillin  era,  except  in  respect  to 
its  convenience  and  relative  lack  of  tox- 
icity, but  currently  administered  penicil- 
lin and  therapeutic  malaria  is  the  most 
effective  form  of  therapy  now  available 
for  tabes  dorsalis. 

Arch.  Stjrg.,  Chicago 
Tyrothricin  as  an  antibiotic.  S.  A.  Lask, 
56  : 475-483,  Apr.  1948. 

■Reevaluation  of  penicillin  dosage  sched- 
ules. W.  A.  Altemeier.  57 : 396-404, 
Sept.  1948. 

Bact.  Rev.,  Baltimore 

Characteristics  of  pathogenic  spirochetes 
and  spirochetoses  with  special  reference 
to  the  mechanisms  of  host  resistance. 
Abram  B.  Stavitsky.  12  ; 203-255,  Sept. 
1948. 

Better  Times,  New  York 

City’s  VD  drive  starts  in  high.  30  : 2,  Dec. 
17,  1948. 


Biochem.  .1.,  London 

Toxicity  of  2 : 3-dimercaptopropanol  (BAD) 
in  young  rats.  J.  D.  P.  Graham.  Pro- 
ceedings of  the  Biochemical  Society. 
[Abstract  of  paper  presented  at  268th 
meeting.  Biochemistry  Dept.,  University 
of  Glasgow.]  43  : 32,  No.  2,  1948. 

Penicillin  : analysis  of  the  crude  product  by 
means  of  a modified  partition  chromato- 
gram. I.  Theory  and  use  of  the  chrom- 
atogram. A.  A.  Levi.  43  : 257—261,  No. 
2,  1948. 

Penicillin : analysis  of  the  crude  product 
by  partition  chromatography.  2.  Chrom- 
atographic analysis  of  the  penicillins  from 
two  strains  of  Penicillium  notatum. 
W.  R.  Boon,  C.  T.  Calam,  H.  Gudgeon  and 
A.  A.  Levi.  43  : 262-265,  No.  2,  1948. 
Brit.  Heart  J.,  London 

Ventricular  complexes  in  heart  block. 
[Syphilis.]  H.  B.  Kay.  10:  177-187, 
July  1948. 

Incipient  symmetrical  peripheral  gangrene 
complicating  paroxysmal  tachycardia. 
[Syphilis.]  D.  Gordon  Abrahams.  10: 
191-194,  July  1948. 

Brit.  J.  Ophth.,  London 

The  effects  of  various  types  of  penicillin  in- 
jected into  the  vitreous.  P.  A.  Gardiner, 
I.  C.  Michaelson,  R.  J.  W.  Rees  and  J.  JI. 
Robson.  32  : 768-775,  Oct.  1948. 

Intravitreal  injection  of  penicillin  : study  on 
the  levels  of  concentration  reached  and 
therapeutic  efiicacy.  Arnold  Sorsby  and 
Joseph  Ungar.  Communications.  32 : 
857-864,  Dec.  1948. 

Distribution  of  penicillin  in  the  eye  after 
injections  of  1,000,000  units  by  the  sub- 
conjunctival, retrobulbar  and  intramus- 
cular routes.  Arnold  Sorsby  and  Joseph 
Ungar.  Communications.  32  : 864—873, 
Dec.  1948. 

The  control  of  experimental  infections  of 
the  anterior  chamber  and  of  tbe  vitreous 
by  subconjunctival  and  retrobulbar  injec- 
tions of  crystalline  penicillin  in  doses  of 
1,000,000  units.  Arnold  Sorsby  and 
Joseph  Ungar.  Communications.  32  : 
873-878,  Dec.  1948. 

Preliminary  note  on  the  treatment  of  hypo- 
pyon ulcer  by  crystalline  penicillin  in 
adrenalin  in  doses  in  excess  of  50,000 
units  injected  by  subconjunctival  or  retro- 
bulbar routes.  Arnold  Sorsby  and  Joseph 
Ungar.  Communications.  32  : 878-881, 
Dec.  1948. 

Observations  on  experimental  pneumococcal 
infection  of  the  rabbit’s  cornea  and  on 
their  treatment  with  penicillin.  J.  Ma- 
caskill  and  II.  Weatherall.  Communica- 
tions. 32  : 892-899,  Dec.  1948. 

Brit.  M.  J.,  London 

Procaine  penicillin  : effect  of  single  daily 
injections.  P.  F.  Jones  and  R.  A.  Shooter. 
No.  4586  : 933-934,  Nov.  27,  1948. 
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Syringe-transmitted  jaundice.  An  inquiry 
and  a plea.  [VD]  R.  S.  Morton.  No. 
4586  : 938-939,  Nov.  27,  1948. 

Penicillin  dosage  schedules.  No.  4586  : 946- 
947,  Nov.  27,  1948. 

Streptomycin  in  gonorrhea — -with  its  ef- 
fects upon  dark-fleld  positive  lesions  of 
syphilis.  R.  R.  Willcox.  No.  4588  : 1015- 
1018,  Dec.  11,  1948. 

Bull.  Sanitaiee,  Montreal 

The  Division  of  Venereal  Diseases  report 
for  the  year  1947.  David  Beaulieu.  48  : 
6.3-71,  Sept-Dec.  1948. 

California  Med.,  San  Francisco 

The  treatment  of  cardiovascular  syphilis. 
Olov  A.  Blomquist.  69  ; 111-113,  Aug. 
1948. 

BAD  (2,3-dimercaptopropanol)  in  the  treat- 
ment of  massive  overdosage  with  ma- 
pharsen.  Charles  D.  Armstrong,  William 
J.  Fleming  and  William  G.  Thalmann. 
69:  247-252.  Oct  1948. 

Charcot’s  joint  with  secondary  purulent 
arthritis  treated  with  intra-arterial  peni- 
cillin. John  Ordie  Shaffer.  69  : 380-381, 
Nov.  1948. 

C.4lifornia’s  Health,  Sacramento 

California's  health  ; 1947-48.  j [VD]  6 : 
77-78,  Nov.  30,  1948. 

Canad.  M.  a.  J.,  Montreal 

Tlie  treatment  of  early  syphilis  by  a five- 
week  penicillin-mapharsen-bismuth  sched- 
ule. AlbSric  Marin,  F.  L.  Boulais,  Adrien 
Lambert,  Jean-Paul  Foisy  and  Georges 
Leclerc.  59  : 1-7.  July  1948. 

Medical  shock  and  death  ’following  neo- 
arsphenamine  therapy  for  syphilis.  B. 
Kanee  and  G.  R.  F.  Elliot.  59  : 28-32, 
July  1948. 

Oral  administration  of  penicillin.  Hugh 
Starkey  and  John  H.  Dixon.  59  : 47-50, 
July  1948. 

Rupture  of  aortic  aneurysm  into  the  superior 
vena  cava  with  obstruction.  [Syphilis.] 
Donal  P.  Murnaghan.  59  : 370-373,  Oct. 
1948. 

A case  of  prenatal  (congenital)  syphilis. 
Ren  Kanee.  Case  Reports.  59  : 470-471, 
Nov.  1948. 

Chinese  M.  J.,  Shangh.m 

Incidence  of  syphilis  among  prostitutes  and 
cabaret  hostesses  in  Tsingtao.  Daniel 
Lai.  66  : 389-390,  July  1948. 

Chronicle  of  the  World  Health  Or- 
ganization, Geneva 
Field  of  action  of  the  Organization.  Ma- 
laria, tuberculosis,  venereal  diseases,  ma- 
ternal and  child  health.  2 ; 170-175, 
Aug.-Sept.  1948.  [Special  Number.] 
Recommendations  by  WHO  to  the  Member 
States  on  tuberculosis,  venereal  diseases, 
maternal  and  child  health  and  malaria. 


2 : 194-196,  Aug.-Sept.  1948.  [Special 
Number.] 

COMPT.  REND.  SOC.  DE  BIOL.,  PARIS 

The  therapeutic  activity  of  streptomycin  in 
the  infection  caused  by  Treponema  pal- 
lidum in  the  mouse.  [L’activit4  th^rapeu- 
tique  de  la  streptomycine  dans  I’infection 
produite  chez  la  souris  par  le  Treponema 
pallidum.]  B.  Drouhet.  141  : 1016,  1947. 
[Abstracted  in  Brit.  J.  Ven.  Dis.,  London, 
24:  128,  Sept.  1948.] 

Current  Digest 

Extragenital  cbancres.  F.  K.  Albrecht, 
Sept.  1948.  [Abstracted  in  South.  Med. 

& Surg.,  Charlotte,  110:  334,  Nov.  1948.] 

Delaware  State  M.  J.,  Wilmington 
Aldarsone  therapy  in  the  treatment  of  gen- 
eral paresis.  John  F.  Adamson  and  Wil- 
liam C.  Adamson.  20 : 175-177,  Aug. 
1948. 

The  changing  venereal  disease  program. 
Winder  L.  Porter.  20  : 194-196,  Sept. 
1948. 

Premarital  tests.  Laboratory  comments. 
R.  D.  Herdman.  20  : 196-197,  Sept.  1948. 

East  African  M.  J.,  Nairobi 

Pathology  of  Central  African  natives, 
Mulago  Hospital  postmortem  studies. — 
VII.  Causes  of  death  in  African  children. 
[Syphilis.]  J.  N.  P.  Davies.  25:  228- 
235,  June  1948. 

Pathology  of  Central  African  natives.  Mu- 
lago Hospital  postmortem  studies.- — VIII. 
Causes  of  sudden  death  in  Africans. 
[Syphilis.]  J.  N.  P.  Davies.  25:  322- 
326,  Aug.  1948. 

Edinburgh  M.  J.,  Edinburgh 

Infantile  cerebral  hemiplegia — clinical  fea- 
tures and  pathological  anatomy.  [Syph-  ! 
ilis.]  Roy  Mackenzie  Stewart.  55:488-  I 
505,  Aug.  1948.  ! 

GiOR.  DI  BATTERIOL.  E IMMUNOL.,  TORINO  j 
Terapia  associata  sulfamide  e penicillina 
nella  cura  della  infezione  neisseriana. 
[Combined  sulphonanlide  and  penicillin  j 
therapy  in  the  treatment  of  gonorrhoea.]  j 
A.  Bersano-Begey.  35  : 329-352,  Jan. 
1947.  [Abstracted  in  Bull.  Hyg.,  Lon-  i 
don,  23  : 505,  July  1948.] 

Gior.  ital.  dermat.  e sif.,  Milano  j 

The  action  of  small  doses  of  penicillin  in  ! 
the  various  stages  of  human  syphilis,  i 
[L’azione  di  piccole  dost  di  penicillina  i 
nei  vari  stadi  della  sifilide  umana.]  A.  i 
G.  Bellone.  88  : 552,  1947.  [Abstracted  | 
in  Brit.  J.  Ven.  Dis.,  London,  24 : 127,  j 
Sept.  1948.] 

Health  News,  Albany  | 

Health  in  New’  York  State.  Decline  in  re-  j 
ported  early  syphilis  and  gonorrhea.  Rob-  ' 
ert  F.  Korns.  25  : 15,  Nov.  1948.  | 
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Illinois  Health  Messenger,  Springfield 
Need  for  eai-ly  case-finding  in  venereal  dis- 
ease control.  20  : 77,  Oct.  15,  1948. 

Indust.  & Engin.  Chem.  [Anal.  Ed.] 
Washington 

Penicillins,  hydroxylamine  method  of  deter- 
mining. J.  H.  Ford.  19  : 1004,  1947. 
[Abstracted  in  Quart.  J.  Pliarm.  & Phar- 
macol., London,  21  : 180-181,  Apr.-June 
1948.] 

J.  A.  M.  A.,  Chicago 
Caronamide  and  penicillin.  Serum  levels  in 
human  beings,  following  multiple  doses 
of  the  drugs.  Manson  Meads,  Roland  V. 
Long,  Sherman  H.  Pace  and  George  T. 
Harrell.  138  : 874-877,  Nov.  20,  1948. 
Aureomycin,  a new  antibiotic.  Results  of 
laboratory  studies  and  of  clinical  nse  in 
100  cases  of  bacterial  infections.  Max- 
well Finland,  Harv’ey  Shields  Collins  and 
Tom  Fite  Paine,  Jr.  138:  946-949,  Nov. 
27,  1948. 

Neurosyphilis  and  penicillin.  Foreign  Let- 
.ters.  138  : 985,  Nov.  27,  1948. 

New  laws  concerning  venereal  disease.  For- 
eign Letters.  138  : 985,  Nov.  27,  1948. 

J.  Am.  M.  Women’s  A.,  Nashville 

The  practical  application  of  penicillin  in 
the  treatment  of  syphilis.  Virgene  S. 
Wammoek.  2 ; 425-432,  Oct.  1947. 

J.  Bact.,  Baltimore 

Morphologic  characteristics  of  certain  cul- 
tured strains  of  oral  spirochetes  and  Tre- 
ponema pallidum  as  revealed  by  the  elec- 
tron microscope.  Edwmrd  G.  Hampp, 
David  B.  Scott  and  Ralph  W.  G.  Wyckoff. 
56  ; 755-769,  Dec.  1948. 

J.  Grim.  Law  & Criminol.,  Chicago 
Psychopathic  personality.  Some  social  and 
psychiatric  aspects.  [VD]  Alex  J. 
Arieffi  and  David  B.  Rotman.  39  : 158- 
166,  July-Aug.  1948. 

J.  Florida  M.  A.,  Jacksonville 

Progressive  spinal  muscular  atrophy. 
[Syphilis.]  Irving  Weintraub.  25:  291- 
294,  Nov.  1948. 

The  diagnosis  of  secondary  syphilis.  John 
A.  Barger.  35  : 298-299,  Nov.  1948. 

J.  Hyg.,  London 

The  bacteriological  interpretation  of  vaginal 
smears.  Nancy  Laughton.  46  : 262-263, 
Sept.  1948. 

The  conglutination  phenomenon.  IV.  The 
importance  of  the  choice  of  complement 
when  examining  antisera  for  the  presence 
of  complement-fixing  or  complement-ab- 
sorbing antibodies.  R.  R.  A.  Coombs  and 
N.  H.  Hole.  46  : 296-310,  Sept.  1948. 


J.  Indiana  M.  A.,  Indianapolis 

A case  of  arsenic  encephalopathy  success- 
fully treated  with  BAL.  John  B.  Mas- 
ters. 41  : 1254-1256,  Dec.  1948. 

J.  Invest.  Dermat.,  Baltimore 

Contact  dermatitis  from  topical  tyrothriciu 
and  associated  with  polyvalent  hyiiersen- 
sitivity  to  various  antibiotics.  Report  of 
a case.  Leon  Goldman,  Milton  D.  Feld- 
man and  William  A.  Altemeier.  11  : 243- 
244,  Oct.  1948. 

Contact-type  sensitization  to  antibiotic 
agents.  A study  of  reactions  to  strepto- 
mycin, penicillin,  and  tyrothricin.  M. 
Berke  and  M.  E.  Obermayer.  11  : 253- 
258,  Oct.  1948. 

J.  Michigan  M.  Soc.,  St.  Paul 

Twenty-five  years  of  precipitation  studies 
in  syphilis  1923-1948.  Reuben  L.  Kahn. 
47  : 1089-1094,  Oct.  1948. 

The  specificity  of  the  Kahn  reaction.  Reu- 
ben L.  Kahn  and  Elizabeth  M.  McDermott. 
47  : 1095,  Oct.  1948. 

Interpretation  of  serological  tests  for  syphi- 
lis. H.  E.  Cope.  47  : 1096-1099,  Oct. 
1948. 

Treatment  of  early  syphilis.  Harther  L. 
Kleim.  47  : 1099-1102,  Oct.  1948. 

Syphilis,  marriage  and  the  public  health. 
Premarital  examination  and  the  practic- 
ing physician.  John  A.  Cowan.  47  : 
1103-1105,  1110,  Oct.  1948. 

The  treatment  of  syphilis  in  pregnancy. 
Stephen  F.  Horne  and  Arthur  C.  Curtis. 
47  : 1106-1110.  Oct.  1948. 

Neurosyphilis.  A comparison  of  treatment 
plans  using  penicillin  and  a combination 
of  penicillin  and  malaria.  Arthur  C. 
Curtis  and  Stephen  F.  Horne.  47  : 1111- 
1115,  1132,  Oct.  1948. 

The  role  of  penicillin  in  gonorrhea.  George 
Sewell  and  Paul  T.  Salchow.  47  : 1116- 
1118,  Oct.  1948. 

Chancroid,  lymphogranuloma  venereum  and 
granuloma  inguinale.  Diagnosis  and 
treatment.  L.  W.  Shaffer.  47  : 1118- 
1121,  1140,  Oct.  1948. 

Reuben  L.  Kahn,  M.  S.,  Sc.  D.  47  : 1126- 
1132,  Oct.  1948. 

Research  in  syphilis.  47  : 1414,  Dec.  1948. 

J.  Missouri  M.  A.,  St.  Louis 

Experiences  with  cardiolipin  antigen.  Gus- 
tave J.  Dainmin  and  Virgil  C.  Scott.  45  : 
900-902,  Dec.  1948. 

J.  Nerv.  & ]Ment.  Dis.,  Richmond 

Aldarsone  and  l)ismuth  combined  in  the 
treatment  of  neurosyphilis.  Report  of 
one  hundred  cases.  Henry  Eisenberg  and 
Alex  S.  Hershfield.  108  : 25-31,  July- 
1948. 
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J.  Neurol.,  Neueosurg.  & Pstchiat.,  Lon- 
don 

Arsenical  encephalopathy  in  Indian  troops. 
L.  Krainer,  D.  A.  K.  Black,  R.  J.  McGill 
and  N.  V.  Rao.  10  : 171,  1947.  [Ab- 
stracted in  Brit.  J.  Ven.  Dis.  London, 
24:  131,  Sept.  1948.] 

J.  Obst.  & Gtnaec.  Brit.  Emp.,  Man- 
chester 

Incubation  period  of  ophthalmia  neona- 
torum. A.  Sorsby.  54  : 842,  1947. 

[Abstracted  in  Canad.  M.  A.  J.,  Mon- 
treal, 59:  89,  July  1948.] 

J.  Path.  & Bact.,  Edinburgh 

The  cultivation  of  Treponema  pallidum  in 
tissue  culture.  Walter  L.  M.  Perry. 
60  : 339-342,  Apr.  1948. 

J.  Pharmacol.  & Exper.  Theeap.,  Balti- 
more 

The  absorption  and  elimination  of  caron- 
amide  (4'-carboxyphenylmethanesulfonan- 
ilide).  Karl  H.  Beyer,  Elizabeth  K. 
Tillson,  Horace  F.  Russo,  Grace  S.  Schu- 
chardt  and  S.  Richard  Gass.  94 : 167- 
177,  Oct.  1948. 

An  investigation  of  the  nature  and  extent 
of  the  binding  of  oxophenarsine  (maphar- 
sen)  by  the  red  blood  cell  of  the  rabbit 
in  vitro  : I.  Adsorption  on  the  cell  sur- 
face. Lewis  D.  Fink  and  Haroid  N. 

Wright.  94  : 455-464,  Dec.  1948. 

An  investigation  of  the  nature  and  extent 
of  the  binding  of  oxophenarsine  (maphar- 
sen)  by  the  red  blood  cell  of  the  rabbit 
in  vitro.  II.  Factors  other  than  adsorp- 
tion. LewJis  D.  Fink  and  Harold  N. 

Wright.  94  : 465-471,  Dec.  1948. 

J.  Roy.  Army  M.  Corps,  London 

The  effects  of  mapharside  on  the  white  cell 
count  of  early  syphilis.  R.  R.  Willcox. 
91  : 96-100,  Sept.  1948. 

J.  Roy.  Nav.  M.  Seev.,  London 

Advances  in  the  treatment  of  venereal  dis- 
eases during  the  war  1939-1945.  J.  G. 
Maguire.  34  : 145-151,  Oct.  1948. 

J.  Social  Hyg.,  New  York 

The  theme  and  the  slogan  for  Social  Hy- 
giene Day,  February  2,  1949.  Editorial. 
34  : 403-405,  Dec.  1948. 

The  challenge  and  the  opportunity  before 
our  field  workers.  Orel  J.  Myers.  34  : 
406-409,  Dec.  1948. 

Past,  present,  and  future  responsibilities  of 
social  hygiene  societies  in  the  control  of 
the  venereal  diseases.  R.  A.  Vonderlehr. 
34  : 410-412,  Dec.  1948. 

Sex  education — one  phase  of  human  rela- 
tions. Some  notes  on  a professional  study 
activity  offered  by  the  Department  of 


Education,  Baltimore,  Maryland,  1947- 1 
48.  Lillian  B.  Davis.  34  : 413-417,  Dec. 
1948. 

Washington  fights  gonorrhea.  A prelimi- 
nary report  on  the  District  of  Columbia’s ; 
year-long  educational  campaign  against  1 
the  venereal  diseases.  Jean  B.  Pinney. : 
34  : 418-425,  Dec.  1948. 

Connecticut  reports  VD  continues  to  de- 1 
Cline.  News  from  the  States  and  Com- 1 
munities.  34  : 433-434,  Dec.  1948.  : 

Illinois:  Cook  County  reports  on  VD  con- 
trol program.  News  from  the  States  and 
Communities.  34  : 434,  Dec.  1948. 
Nevada:  Reno  permanently  outlaws  com-i 
mercialized  prostitution.  News  from  the  | 
States  and  Communities.  34  : 434-435,  I 
Dec.  1948. 

New  York  City  launches  new  venereal  dis- ' 
ease  campaign.  News  from  the  States  and 
Communities.  34  : 435-436,  Dec.  1948.  m 
World  Health  Organization  confirms  oflicial  | 
relationship  with  International  Union  1 
Against  the  Venereal  Diseases.  World 
News  and  Views.  34  : 443,  Dec.  1948.  j 

J.  South  Carolina  M.  A.,  Florence  i 
New  research  discoveries.  Walton  van  I 
Winkle,  Jr.  44  : 330-334,  Oct.  1948.  I 
The  vaginal  spread:  its  usefulness  ag  a di-  ! 
agnostic  aid  in  1,000  cases.  Robert  E.  ^ 
Seibels.  44  : 349-354,  Nov.  1948. 

.T.  Urol.,  Baltimore 

Abacterial  pyuria  : possible  relationship  to 
Reiter’s  syndrome.  Ralph  R.  Landes  and 
Charles  L.  Ransom.  60 : 666-677,  Oct. 
1948. 

Streptomycin  in  the  treatment  of  pyelone- 
phritis, interstitial  cystitis,  urethritis,  | 
and  tuberculosis  of  the  genito-urinary 
tract.  Richard  W.  Satterthwaite  and 
Thomas  T.  White.  60 : 678-696,  Oct.; 
1948. 

Kentucky  M.  J.,  Bowling  Green 

Report  of  Advisory  Committee  on  Syphilis: 
Control.  Minutes  o;f  the  Ninety-Eighth 
Annual  Session  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Associa- 
tion held  at  Covington  and  Cincinnati 
September  27-29,  1948.  46  : 534-535,  | 

Dec.  1948. 

Klin.  Monatsbl.  f.  Augenh.,  Stuttgart 
The  question  of  the  intrauterine  origin  of 
the  brown  saucer-shaped  lens  opacity  in 
congenital  lues.  W.  Hallermann.  112  : 
222-225,  1947.  [Abstracted  in  Am.  J. 
Ophth.,  Chicago,  31  : 1040,  Aug.  1948.] 
The  visible  infiuence  of  concentrated  sul- 
fonamid  instillations  on  the  tissues  of 
infants  in  gonorrheal  ophthalmia.  E. 
Bruens.  112:  251-255,  1947.  [Ab- 

stracted in  Am.  J.  Ophth.,  Chicago,  31  :! 
1031,  Aug.  1948.]  ; 
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Treatment  of  gonorrheal  ophthalmia  with 
chemotherapeutic  and  antibiotic  remedies. 
E.  Bruens.  112:  327-332,  1947.  [Ab- 
stracted in  Am.  J.  Ophth.,  Chicago, 
31 : 1184,  Sept.  1948.] 

Lancet,  London 

Penicillin  in  syphilis.  2 : 497-498,  Sept.  25, 
1948. 

M.  J.  Australia,  Sydney 

Aneurysm  of  the  innominate  artery.  British 
Medical  Association  News.  2 : 616,  Nov. 
20,  1948. 

M.  Officer,  London 

V.  D.  blood  tests.  Hospital  Services. 
80  : 231,  Nov.  20,  1948. 

Michigan  Pub.  Health,  Lansing 

Cowan  announces  new  VD  project.  36  : 132, 
Nov.  1948. 

1948  . . . Our  healthiest  year  Michigan  sum- 
mary discloses.  36  : 143-151,  Dec.  1948. 

M.  Record,  Kutztown 

Complement  fixation  reaction.  M.  Gerundo. 
161  : 499-506,  Oct.  1948. 

Mem.  Inst.  Oswaldo  Cruz,  Rio  de 
Janeiro 

Investigations  on  immunity  to  yaws  in  man. 
(Pesquisas  sobre  a imunidade  da  fram- 
boesia  tropica  no  homem.)  P.  N.  Guima- 
raes.  44 : 649,  1947.  [Abstracted  in 
Brit.  J.  Ven.  Dis.,  London,  24  : 136,  Sept. 
1948.] 

Minnesota  Med.,  St.  Paul 

Enhancing  effects  of  penicillin.  E.  S. 

Platou.  31  : 1136-1140,  Oct.  1948. 
Early  acute  benign  syphilitic  hepatitis  with 
jaundice.  John  P.  Madden.  Case  Report. 
31  : 1221,  1236,  Nov.  1948. 

Mississippi  Doctor,  Booneville 
The  public  health  nurse  and  venereal  dis- 
ease control.  Nettle  O.  Turner.  26  : 135- 
137,  Oct.  1948. 

Abnormal  uterine  bleeding.  [Syphilis.] 
Buford  Word.  26  : 146-152,  Nov.  1948. 

Month.  Bull.  Indiana  State  Bd. 
Health,  Indianapolis 
Venereal  disease  control.  51  : 225,  240, 
Oct.  1948. 

Laboratories.  [VD]  51 : 233,  Oct.  1948. 

NedERL.  TIJDSCHR.  V.  GENEESK,  AMSTERDAM 
Liver  damage  due  to  gonorrhoea.  (Bescha- 
diging  van  de  lever  door  gonorrhoe. ) 
A.  J.  H.  Van  Spanje.  91  : 2899,  1947. 
[Abstracted  in  Brit.  J.  Ven.  Dis.,  London, 
24  : 133,  Sept.  1948.] 

Ervaringen  met  de  penicilline-behandeling 
van  congenitale  syphilis.  (Results  of 
penicillin  treatment  in  congenital  syph- 
ilis.) J.  I.  de  Bruyne.  92  : 1454-1460, 
May  15,  1948.  [Abstracted  in  Bull.  Hyg., 
London,  23  : 770-771,  Oct.  1948.] 


Behandeling  van  syphilis  congenita.  (Treat- 
ment of  congenital  syphilis.)  (R.  Kooij. 
92  : 1461-1468,  May  15,  1948.  [Ab- 
stracted in  Bull.  Hyg.,  London,  23  : 771, 
Oct.  1948.] 

Nepegeszs£gugy 

(Nonspecific  serological  reactions  in  syphilis 
and  the  influence  of  alcohol  on  tests  for 
syphilis.)  [Hungarian  text.]  B.  Rex- 
Kiss  and  J.  Kiss.  4 : 4-8  [English  and 
Russian  summaries,  p.  32]  1948.  [Ab- 
stracted in  Quart.  J.  Stud,  on  Alcohol, 
New  Haven,  9 : 476,  Dec.  1948.] 

New  England  J.  Med.,  Boston 

Penicillin  for  prophylaxis.  Editorials. 
239  : 841-842,  Nov.  25,  1948. 

Early  neurosyphilis.  Israel  Kopp.  239  : 
1021-1027,  Dec.  30,  1948. 

BAL.  Raymond  V.  Randall  and  Albert  O. 
Seeler.  Medical  Progress.  239  : 1040- 
1046,  Dec.  30,  1948. 

New  York  State  J.  Med.,  Easton 

Syphilitic  interstitial  keratitis.  Report  of 
103  cases.  Thomas  N.  Graham,  Hunter 
H.  Romaine  and  Ray  H.  Rulison.  48 : 
1916-1919,  Sept.  1,  1948.  (Part  I.) 

A case  of  yaws  in  New  York  City.  Charles 
F.  Post  and  Charles  Sheard.  48  : 1920- 
1926,  Sept.  1,  1948.  (Part  I.) 

Health  Department  offers  free  penicillin 
for  venereal  disease.  Medical  News.  48  : 
1962,  Sept.  1,  1948.  (Part  I.) 

Premarital  blood  tests.  Section  58.  Min- 
utes of  the  Annual  Meeting  of  the  House 
of  Delegates,  May  17  to  May  19,  1948. 
Proceedings  of  the  House  of  Delegates, 
Medical  Society  of  the  State  of  New  York, 
142nd  Annual  Meeting,  May  17-21,  1948. 
48;  53-54,  Sept.  1,  1948.  (Part  II.) 

Streptomycin  in  dermatology  : its  value  and 
limitations.  Prank  C.  Combes,  Orlando 
Canizares,  Harry  Shatin  and  Carl  Kauf- 
man. 48  : 2024-2028,  Sept.  15,  1948. 

Practical  aspects  of  cerebral  vascular  acci- 
dents. [Syphilis.]  H.  Houston  Merritt. 
48  : 2371-2378,  Nov.  1,  1948. 

A guide  to  the  use  of  procaine  penicillin  in 
hospital  practice.  Gene  H.  Stollerman, 
Edward  H.  Roston  and  Beatrice  Toharsky. 
48  : 2501-2505,  Nov.  15,  1948. 

Nord.  Med.,  Stockholm 

Congenital  syphilis  in  the  second  generation. 
Bernhard  Landtman.  27  : 1705,  Aug.  31, 
1945.  [Abstracted  in  Am.  J.  Dis.  Child., 
Chicago,  75  : 618-619,  Apr.  1948.] 

North  Carolina  M.  J.,  Winston-Salem 

Present  trends  in  laboratory  procedures. 
[VD]  John  H.  Hamilton.  9 : 561-565, 
Nov.  1948. 

In  vitro  observations  on  the  antibacterial 
activity  of  aureomycin.  Manson  Meads, 
Nancy  M.  Haslam  and  Kingsley  M. 
Stevens.  9 : 568-574,  Nov.  1948. 
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Northwest  Med.,  Seattle 

Resolution  against  prostitution.  Business 
Meeting.  Alaska  Territorial  Medical  As- 
sociation, Proceedings  of  the  Third  An- 
nual Meeting  of  Alaska  Territorial  Medical 
Association,  Anchorage,  Alaska,  Sept.  8- 
10,  1948.  47  : 837-838,  Nov.  1948. 

Ohio  State  M.  J.,  Columbus 

Early  recognition  and  treatment  of  the 
more  common  neurologic  diseases.  [Neu- 
rosyphilis] I.  Mark  Scheinker.  44 ; 
1123-1120,  Nov.  1948. 

.Some  important  contributions  to  medicine 
made  by  Clevelanders.  III.  The  slide 
precipitation  test  for  syphilis.  Howard 
Dittrick.  The  Historian’s  Notebook.  44  : 
1128-1132,  Nov.  1948. 

Oregon  Health  Bull.,  Portland 

Skilled  investigation  interviews  essential  to 
VD  program.  27  : 3-4,  Dec.  15,  1948. 
Oregon  health  rated  good  during  past  year. 
[VD]  27  : 1,  4,  Dec.  29,  1948. 

Pediatrics,  Springfield 

Therapy  for  late  congenital  syphilis.  Ralph 
Y.  Platou  and  .Tohn  T.  Kometani.  1 : 601- 
616,  1948.  [Abstracted  in  Mod.  Med.,  Min- 
neapolis, 16:  49,  Dec.  15,  1948.] 

Pennsylvania  M.  .T„  Harrisburg 

Venereal  disease  notes  from  the  Pennsyl- 
vania Department  of  Health.  Edgar  S. 
Everhart.  52  : 38,  Oct.  1948. 

Venereal  disease  notes.  Prom  the  Pennsyl- 
vania Department  of  Health.  Edgar  S. 
Everhart.  52  : 149,  Nov.  1948. 

Peoria  Health  News,  Peoria 
The  clinic  nurse  for  venereal  disease  con- 
trol. Know  Your  Health  Department. 
P.  5,  Sept.-Oct.  1948. 

Pharm.  Acta.  Helvet.,  Zurich 

Penicillin  solutions,  stability  of.  .T.  Biichi 
and  P.  O.  Gundersen.  22  : 588,  1947. 
[Abstracted  in  Quart.  J.  Pharm.  & Phar- 
macol., London,  21  : 176,  Apr.-June  1948.] 

Presse  MfiD.,  Paris 
Diagnosis  and  penicillin  treatment  of  gono- 
coccal cervical  metritis  in  the  puerperium. 
(Les  mStrites  cervicales  gonococciques 
an  cours  de  la  puerperalitg  (leur  d4pistage 
et  leur  traitement  par  la  p^nicilline).) 
M.  Mayer,  Delayre  and  Lanvin.  55  : 554, 

1947.  [Abstracted  in  Brit.  J.  Ven.  Dis., 
London,  24:  133,  Sept.  1948.] 

Proc.  Soc.  Exper.  Biol.  & Med.,  Utica 
Practical  method  for  determination  of  serum 
streptomycin  level  using  “Donovania 
granulomatis”  as  test  organism.  Robert 
B.  Dienst,  Calvin  H.  Chen  and  Robert  B. 
Greenblatt.  68 : 450-451,  July— Aug. 

1948. 

Factors  affecting  the  survival  of  Treponema 
pallidum  in  vitro.  Robert  A.  Nelson,  Jr. 


and  Harry  G.  Steinman.  68  : 588,  July- 
Aug.  1948. 

Antibiotic  studies  on  beta  hemolytic  strep- 
tococci. V.  Streptomycin  resistance  ac- 
quired by  group  A,  B,  and  C organisms. 
Horace  M.  Gezon  and  Eiizabeth  E.  Cryst. 
68  : 653-657,  July-Aug.  1948. 

Serum  concentrations  of  penicillin  following 
administration  of  crystalline  procaine 
penicillin  G in  aqueous  suspension. 
Philip  Whittlesey  and  W'illiam  L.  Hewitt. 
68  : 658-661,  July-Aug.  1948. 

Comparison  of  penicillin  G and  a biosyn- 
thetic penicillin  with  regard  to  diffusion 
into  cerebrospinal  fluid.  William  P. 
Boger  and  William  W.  Wilson.  69  : 458- 
460,  Dec.  1948. 

In  vitro  studies  of  aureomycin,  a new  anti- 
biotic agent.  Eleanor  A.  Bliss  and  Caro- 
line A.  Chandler.  69  : 467-472,  Dec. 

1948.  - 

Proc.  Staff  Meet.,  Mayo  Clin.,  Roch- 
ester 

The  oral  administration  of  aureomycin 
(duomycin)  and  its  effect  on  Treponema 
pallidum  in  man.  Paul  A.  O’Leary,  Rob- 
ert Kierland  and  Wallace  E.  Herrell.  23  : 
574-578,  Dec.  8,  1948.  1 

Procaine  penicillin  G in  sesame  oil  : A study 
of  reactions  and  results  in  400  cases. 
[No  venereal  disease.]  William  E.  Well- 
man and  Wallace  E.  Herrell.  23  : 595-  I 
600,  Dec.  8,  1948. 

Pub.  Health,  London 

Further  observations  on  the  medico-social 
aspect  of  venereal  diseases.  W.  V.  Mac- 
Farlane.  62  : 4-8,  Oct.  1948. 

Ti 

Pub.  Health  Rep.,  Washington 

Attempt  to  produce  an  arsenic-resistant 
strain  of  Spirochaeta  pallida  in  experi- 
mental syphilis.  T.  F.  Probey.  63 ; 
1654-1659,  Dec.  17,  1948. 

Quart.  J.  Exper.  Physiol.,  London 

The  effect  of  BAL  on'  the  excretion  of  ar- 
senoxides.  Averil  C.  Chance  and  G.  A. 
Levvy.  34  : 79-82,  Jan.  1947. 

An  application  of  bone-marrow  cultures  to 
toxicology  and  therapeutics.  K.  Harrison 
and  F.  W.  Randoll.  34  : 141-149,  Mar. 
1948. 

Social  Health,  Sacramento 

Progress  in  VD  control,  pp.  1—2,  July  1948. 

Control  of  venereal  disease.  A.  Frank 
Brewer,  pp.  1-2,  Oct.  1948. 

South  African  M.  J.,  Cape  Town 

Some  medical  emergencies  in  the  new-born 
Their  recognition  and  treatment.  Sey 
mour  Heymann.  22  : 663-671,  Nov.  13 
1948  ; 734-738,  Nov.  27,  1948  ; 766-769 
Dec.  11,  1948. 
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Laboratory  procedures  in  the  serodiagnosis 
of  syphilis.  An  improved  screen  test. 
Gwen  M.  MacNab  and  W.  Lewin.  22  : 677- 
683.  Nov.  13,  1948  ; 726-734,  Nov.  27, 
1948. 

Tile  screen  test  for  syphilis.  Editorial. 
22  : 697-699.  Nov.  27,  1948. 

Surgery,  St.  Louis 

Pseudocellulitis,  a reaction  to  penicillin  in 
peanut  oil  and  beeswax.  Gerson  Lesnick, 
Sheppard  Siegal  and  Leon  Ginzburg.  24  ; 
989-994,  Dec.  1948. 

Primary  carcinoma  of  the  liver.  An  analy- 
sis of  fifty-five  autopsied  cases,  the  rec- 
ord of  a case  with  resection,  and  a review 
of  the  recent  literature.  [Syphilis.]  Den- 
nis M.  L.  Rosenberg  and  Alton  Ochsner. 
Recent  Advances  In  Surgery.  24  : 1036- 
1068,  Dec.  1948. 

Texas  Rep.  Biol.  & Med.,  Galveston 
The  antigenic  relationship  of  lymphogranu- 
loma venereum  and  psittacosis  by  skin 
test  in  humans.  M.  Poliard  and  T.  M. 
Witka.  5 : 288,  1947.  [Abstracted  in 
Brit.  J.  Ven.  Dis.,  London,  24  : 135,  Sept. 
1948.] 

Texas  State  J.  Med.,  Fort  Worth 

Tumor  seminar  II.  (Conducted  by  Col.  .1.  E. 
Ash.)  [VD]  44:  603-620,  Dec.  1948. 

Tr.  Am.  Acad.  Ophth.,  Omaha 

Some  unusual  oral  lesions.  [Syphilis.] 
Russell  A.  Sage.  52  : 589-599,  July-Aug. 
1948. 

Ophthalmia  neonatorum.  [Committee  Re- 
port.] 52  : 623-626,  July-Aug.  1948. 

Tr.  & Stud.,  Coll.  Physicians,  Phila- 
delphia, Baltimore 
The  histopathology  of  lymphogranuloma 


venereum.  Edward  B.  Smith  and  R. 
Philip  Custer.  Pathological  Societ.v  of 
Philadelphia,  Proceedings  of  the  Meet- 
ings, including  abstracts,  Oct.  1947-May 
1948.  [Abstract  of  paper  presented  at 
meeting,  Dec.  11,  1947.]  16:  91,  June 

1948. 

U.  S.  Nav.  M.  Bull.,  Washington 

Acute  appendicitis  during  penicillin  therapy 
for  syphilis.  Report  of  a case.  Marvin 
L.  Gerber.  48  : 881-882,  Nov.-Dee.  1948. 

Reactions  from  penicillin.  With  ease  re- 
port of  one  fatality.  Edwin  E.  Barks- 
dale, Dwight  M.  Frost  and  James  J. 
Nolan.  48:  883-886,  Nov.-Dee.  1948. 

Delayed  reaction  to  penicillin.  Report  of 
four  cases.  James  L.  Wells  and  W.  P. 
Laird  Myers.  48 : 887-892,  Nov.-Dee. 
1948. 

Venereal  disease  control  by  punishment. 
Robert  W.  Babione.  Preventive  Medi- 
cine. 48:  919-920,  Nov.-Dee.  1948. 

The  health  services  program  in  the  Trust 
Territory  of  the  Pacific  Islands.  Fred- 
erick C.  Greaves.  Preventive  Medicine. 
48  : 925-940,  Nov.-Dee.  1948. 

Vee-Dee  Newslett.,  Trenton 

(Granuloma  inguinale)  No.  20  : 1,  Dec.  1948. 

(Venereal  disease — migrant  farm  workers.) 
No.  20  : 1,  Dec.  1948. 

What’s  New,  North  Chicago 

Penicillin  prophylaxis  in  ophthaimia  neon- 
atorum. No.  120  : 10-11,  28,  Jan.  1948. 

Oral  penicillin  for  gonorrhea.  No.  121  : 
2-3,  27,  Feb.  1948. 

Streptomycin  therapy  in  granuloma  inguin- 
ale. No.  123  : 12-14,  Apr.  1948. 

Sulfoues  in  Hansen's  disease.  The  treat- 
ment of  choice.  No.  129  : 8-9,  35,  Nov. 
1948. 


The  Journal  of  Venereal  Disease  Information,  April  19i9 


119 


CURRENT  NOTES  AND  REPORTS 


Educational  Program  at  Alto  Medical  Center — Alto,  Georgia 

Dorothy  Johnston,  Assistant  Nurse  Officer  (R)  United  States  Public  Health  Service 


In  January  1947,  a public  health  nurse 
was  placed  in  the  Alto  Medical  Center, 
Alto,  Georgia,  to  conduct  an  educational 
program  and  to  perforin  related  liaison 
work  with  community  agencies. 

After  making  definite  determination  as 
to  objectives,  a careful  analysis  was 
made  of  the  background  of  the  patients 
to  be  treated  and  of  the  facilities  at  hand 
to  work  with.  The  objectives  were  four- 
fold : ( 1 ) to  instruct  venereal  disease  pa- 
tients regarding  the  nature  of  their  dis- 
ease, the  means  of  prevention,  the  neces- 
sity of  completing  scheduled  treatments, 
and  the  importance  of  reporting  all  con- 
tacts; (2)  to  develop  a broad  health  pro- 
gram; (3)  to  conduct  in-service  training 
and  orientation  programs  for  members  of 
the  hospital  staff;  and  (4)  to  coordinate 
and  integrate  the  health  program  of  the 
rapid  treatment  center  with  that  of  the 
community. 

Alto  Medical  Center  is  equipped  to  ac- 
commodate 750  patients.  These  patients 
come  from  both  rural  and  urban  areas ; 
they  represent  every  type  of  employment ; 
educationally,  they  range  from  the  illiter- 
rate  to  the  well-educated,  and  economi- 
cally, from  public  welfare  cases  to  pa- 
tients with  an  annual  income  of  $8,000  or 
more. 

Their  problems  were  as  varied  as  their 
backgrounds,  and  for  that  reason  it 
seemed  advisable  to  give  as  much  indi- 
vidual instruction  as  time  allowed.  Ob- 
viously, the  best  way  to  give  this  instruc- 
tion was  by  personal  interview.  It  should 
be  said  in  this  connection  that  the  hos- 
pital staff  of  trained  personnel  gave  liber- 
ally of  their  time  and  energy  to  study  the 
problems  of  individual  patients  so  that 
they  could  fit  the  instruction  to  meet 
the  needs  of  the  individual.  It  was  for- 


tunate also,  that  the  hospital  had  suffi- 
cient space  to  permit  the  staff  to  conduct 
these  interviews  in  pleasant  surroundings 
in  complete  privacy. 

Since  a large  number  of  the  patients 
could  not  read,  it  was  necessary  to  place 
considerable  emphasis  on  visual  and  audi- 
tory aids.  A variety  of  posters  showing 
venereal  disease  lesions  were  obtained 
and  placed  on  bulletin  boards  for  display 
in  the  wards  and  day  rooms.  These  pos- 
ters were  flanked  by  flash  cards  identify- 
ing the  disease,  not  only  by  the  proper 
name  but  by  various  names  commonly  as- 
sociated with  it,  and  explaining  the  vari- 
ous stages  of  the  disease.  Periodically 
these  posters  were  replaced  by  other  types 
of  posters  relating  to  other  communicable 
diseases  and  to  other  phases  of  the  health 
program,  such  as  nutrition  and  infant 
and  maternity  care. 

In  addition  to  the  posters,  a series  of 
eight  wall  placques  were  designed  by  art- 
ists from  the  State  health  department. 
These  placques,  made  in  distinct  and  sepa- 
rate colors,  identified  the  various  stages  of 
syphilis  and  were  correlated  to  the  pa- 
tient’s treatment  card  in  such  a way  that 
a patient  having  primary  syphilis  and 
using  a yellow  card  would  be  especially 
interested  in  the  yellow  placque  describ- 
ing primary  syphilis. 

Moving  pictures  were  shown  once  a 
week  to  men  and  women,  white  and  non- 
white, but  in  separate  groups.  Films  such 
as  are  provided  in  the  Columbia  Uni- 
versity series  were  used  and,  in  addi- 
tion, several  films  were  borrowed  from 
the  Navy.  At  the  conclusion  of  each  pic- 
ture, one  of  the  staff  physicians  gave  an 
informal  talk  and  answered  questions 
which  the  patients  had  previously  writ- 
ten out  and  placed,  unsigned,  in  boxes 
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sspecially  constructed  for  this  purpose 
and  placed  in  convenient  locations 
throughout  the  building.  Patients  were 
also  encouraged  to  ask  questions  from 
the  floor. 

Another  medium  of  group  instruction 
which  had  wide  appeal  was  the  trans- 
cription. Facilities  at  the  Alto  Medical 
Center  are  especially  adequate  for  this 
medium  since  it  has  a centrally  controlled 
sound  system  with  speakers  placed  in  all 
wards  and  even  outside  of  the  building. 
\'arious  recordings  were  used  with  suc- 
cess— “The  Torchy  Series”  from  the 
United  States  Public  Health  Service, 
“Help  yourself  to  Health  Services”  from 
the  United  States  Office  of  Education  and, 
most  important  of  all,  recordings  made 
by  the  Center  itself. 

On  a semiprofessional  recording  de- 
vice, which  belongs  to  the  Center,  trans- 
criptions were  made  in  true  “Quiz  Kid” 
style — programs  in  which  members  of  the 
staff  acted  as  masters  of  ceremony,  and 
the  patients  answered  the  questions.  Pa- 
tients who  participated  in  these  programs 
had  had  some  venereal  disease  instruc- 
tion prior  to  the  program  but  they  did 
not  know  in  advance  what  questions 
would  be  asked.  Simple  prizes  were 
awarded  for  correct  answers.  Eager  re- 
sponse to  this  type  of  program  empha- 
sized again  the  value  of  projects  in  which 
the  patients  themselves  participate. 

Another  service  especially  designed  for 
the  patients  was  a weekly  newspaper 
which  carried  news  of  special  interest  to 
patients,  and  featured  at  least  one  ar- 
ticle on  some  phase  of  health.  Patients 
looked  forward  to  receiving  this  paper 
and  often  asked  to  be  allowed  to  take  a 
copy  home  as  a souvenir. 


Liberal  use  was  made,  of  course,  of 
venereal  disease  informational  material 
written  for  the  lay  public.  Literature  of 
this  kind,  together  with  information  on 
other  health  publications,  was  placed  on 
each  floor  in  racks  especially  prepared 
for  this  purpose  by  the  hospital  mainte- 
nance staff. 

This,  in  brief,  describes  the  health  pro- 
gram within  Alto  Medical  Center.  How- 
ever, the  real  problems  of  public  health 
cannot  be  solved  entirely  within  a hospi- 
tal. Economic  insecurity,  bad  working 
conditions,  broken  homes,  lack  of  appro- 
priate educational  and  recreational  fa- 
cilities form  a large  part  of  the  whole 
picture  surrounding  the  individual  and 
his  illness.  In  all  the  interviews  con- 
ducted, an  attempt  was  made  to  look 
beyond  the  immediate  illness  of  the  pa- 
tient and  to  study  the  environment  from 
which  he  came  for  the  purpose  of  deter- 
mining what  conditions  in  his  home  or 
in  his  community  might  interfere  with 
the  maintenance  of  positive  health.  Then, 
in  so  far  as  possible,  unfavorable  condi- 
tions were  brought  to  the  attention  of 
appropriate  authorities  for  correction,  or, 
in  many  instances,  the  patient  was  ad- 
vised as  to  what  community  services 
were  available  to  him  which  might  help 
him  with  his  immediate  problems.  The 
nurse  thus  serves  in  a liaison  capacity  be- 
tween the  rapid  treatment  center  and  the 
State  and  local  health  agencies,  volun- 
tary welfare  groups,  private  physicians, 
civic  organizations,  labor  and  manage- 
ment groups,  and  leaders  in  chm'ch  and 
school,  in  their  combined  effort  to  mo- 
bilize all  constructive  forces  to  improve 
living  conditions  for  all  citizens,  espe- 
cially for  the  underprivileged. 


Public  Health  Nursing  Fellowships 


Two  6-month  fellowships  in  venereal 
disease  nursing,  running  consecutively 
and  giving  each  fellow  a $1,500  stipend, 
are  being  offered  annually  by  the  Insti- 


tute for  the  Study  of  Venereal  Disease, 
University  of  Pennsylvania,  Philadelphia 
4,  Pa.  Fellows  are  expected,  however,  to 
pay  their  own  tuition. 
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The  purpose  of  these  fellowships  is  to 
prepare  nurses  to  become  venereal  disease 
nursing  consultants  on  local  and  State 
levels.  In  order  to  be  eligible  for  con- 
sideration, applicants  must:  (1)  be  grad- 
uates of  an  accredited  school  of  nursing ; 
(2)  have  a B.  S.  degree  with  a major  in 
(a)  public  health  nursing,  (b)  social 
case  work,  or  (c)  nursing  education; 
and  (3)  have  a minimum  of  3 years’  post- 
graduate experience  in  nursing,  includ- 
ing at  least  one  year's  experience  in  pub- 
lic health  nursing  and  one  year’s  experi- 
ence in  a supervisory  capacity.  Some 
work  in  venereal  disease  control  is  desir- 
able. In  addition,  the  applicant  should 
have  the  recommendation  of  the  State 
health  department  and  a reasonable  as- 
surance of  an  assignment  in  public  health 
nursing  on  completion  of  the  course. 

The  course  consists  of : 

1.  P515  and  P116  Program  in  Applied 


Venereal  Disease  Epidemiology  — 12 
weeks,  live  and  three  semester  credits, 
respectively. 

2.  Added  selective  field  experience 
in  venereal  disease  nursing — 1 weeks. 

3.  Clinic  treatment  room  experience 
in  venereal  disease  clinic — 4 weeks. 

4.  Course  525  in  Health  and  Human 
Relations — 5 weeks,  five  semester  credits. 

Any  additional  courses  in  administra- 
tion, supervision,  guidance,  and  counsel- 
ing available  at  the  University  of  Penn- 
sylvania may  be  taken  concurrently  with 
courses  P515  and  P116. 

Nurses  interested  in  being  considered 
for  these  fellowships  should  write  to  Jane 
Barbara  Taylor,  R.  N.,  Director  of  Field 
Work,  Institute  for  the  Study  of  Venereal 
Disease,  Hospital  of  University  of  Penn- 
sylvania, 36th  and  Spruce  Streets,  Phila- 
delphia 4,  Pa.,  for  additional  information 
and  application  forms. 
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Penicillin  Therapy  of  Early  Syphilis:  IV  ^ 


K.  C.  Arnold,  Senior  Surgeon;^  J.  F.  Mahoney,  Medical  Director;*  F.  P.  Nichol- 
son, Senior  Assistant  Surgeon;  ^ and  R.  D.  Wright,  Surgeon  ^ 


The  demonstration  of  the  efficacy  of 
penicillin,  therapy  in  early  syphilis  has 
proceeded  in  this  clinic  in  a slow  hut 
successful  order  of  events.  Investiga- 
tions were  designed  to  prove  that  peni- 
cillin would  cure  syphilis  and  that  ad- 
juvant therapy  was  not  necessary.  Con- 
comitant observations  to  determine  the 
optimal  duration  of  aqueous  penicillin 
therapy  were  carried  on.  The  present 
problems  are  concerned  with  the  devel- 
opment and  utilization  of  slowly  ab- 
sorbed penicillin  salts  and  repository  ve- 
hicles to  show  that  a single-injection 
therapy  will  suffice  for  early  syphilis. 

That  penicillin  apparently  would  cure 
syphilis  was  first  reported  5 years  ago 
(I).  The  four  patients  listed  in  that  re- 
port have  had  continued  clinical  and 
laboratory  studies.  The  results  of  these 
studies  now  indicate  that  the  original 
patients  were  cured.  That  penicillin  can 
cure  early  syphilis  in  man  and  animals 
was  further  confirmed  by  subsequent  re- 
I ports  (2,3).  Review  of  these  later 
1 schedules  definitely  demonstrates  that  in 
the  penicillin  therapy  of  early  syphilis 
supplementary  heavy  metal  therapy  is 
not  needed  and  that  the  larger  doses  of 
aqueous  penicillin,  administered  every  2 
hours,  give  the  best  results. 

Effective  dosages  having  been  estab- 
lished, attention  was  focused  on  the 
problem  of  developing  a therapy  of  less 
than  7 or  8 days’  duration.  It  was  dem- 
onstrated that  early  syphilis  in  animals 
could  be  cured  with  aqueous  penicillin 
administered  for  12,  18,  24,  and  48  hours, 
respectively.  Many  (but  not  all)  of  the 
syphilitic  animals  were  cured  with  12  to 
24  hours  of  continuous  therapy.  How- 

^ From  the  Venereal  Disease  Research  Lab- 
oratory and  the  U.  S.  Marine  Hospital,  Staten 
Island  4,  N.  Y. 

‘ U.  S.  Public  Health  Service. 


ever,  maximum  effectiveness  was  ob- 
tained after  72  hours.  In  other  words, 
the  cure  rate  in  animals  rose  sharply 
when  adequate  blood  levels  of  penicillin 
were  maintained  for  72  hours. 

Observations  of  a similar  pattern  were 
noted  in  the  clinical  studies  reported  by 
the  Chicago  Intensive  Treatment  Center 
(4),  where  it  was  found  that  syphilis 
could  be  cured  in  somewhat  more  than 
half  the  patients  treated  with  only  24 
hours  of  aqueous  penicillin  therapy.  But 
the  failure  rate  prohibited  the  use  of 
that  therapy. 

It  was  significant  that  even  a small 
percentage  of  syphilis  in  man  could  be 
cured  with  only  1 day  of  penicillin  ther- 
apy. And  it  was  reasonable  to  assume 
that  the  optimal  duration  of  treatment 
of  early  syphilis  in  man  (i.  e.,  curative 
penicillin  concentrations  in  the  body) 
would  be  less  than  8 days  but  more  than 
1 day. 

On  the  basis  of  this  assumption,  and  as 
a result  of  animal  experiments,  a 3-day 
therapy  was  established  for  clinical  trial. 
This  therapy  consisted  of  the  intramus- 
cular administration  of  2CK),000  units  of 
aqueous  penicillin  every  2 hours  for  36 
injections;  total  dosage  of  penicillin  7.2 
million  units ; duration  of  therapy,  72 
hours. 

Since  the  purpose  of  the  study  was  to 
determine  the  cure  rate  for  3 days  of 
therapy,  it  was  necessary  to  eliminate 
the  dosage  factor  from  the  time-dose  rela- 
tionship. This  was  effected  by  fixing  the 
individual  dose  at  200,000  units,  an 
amount  probably  far  in  excess  of  the 
optimal  dosage.  Hence,  it  was  felt  that 
treatment  failures  would  be  due  to 
shorter  time  rather  than  to  size  of  do.se. 
Optimal  dosage  could  be  readily  deter- 
mined, once  tbe  time  factor  was  estab- 
lished. 
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Patients  witli  primary  or  secondary 
syphilis  were  carefully  selected  according 
to  the  following  criteria : All  patients 
were  darkfield  positive  (those  diagnosed 
as  secondary  were  darkfield  positive 
from  secondary  lesions)  ; no  patient 
had  a history  of  previous  syphilis;  and 
no  patient  had  received  antisyphilitic  or 
penicillin  thera]>y  for  any  condition  with- 
in the  4 or  5 montlis  preceding  his  anti- 
s.vi)hilitic  therapy  at  this  clinic.  Post- 
treatment  clinical  and  serologic  examina- 
tions were  conducted  on  lines  parallel  to 
examinations  given  patients  treated  with 
40,000  units  of  aqueous  penicillin  admin- 
istered every  2 hours  for  85  injections. 

Since  the  criteria  for  diagnosis  and 
follow-up  were  the  same,  it  was  believed 
that  the  results  of  both  schedules  might 
be  evaluated  on  a comparative  basis.  A 
comparison  of  the  re-treatment  rates  for 
tliese  two  schedules  at  various  time  peri- 
ods indicates  that  the  approximate  cumu- 
lative rate  is  5 percent  for  each.  How- 
ever, the  true  therapeutic  response  is  not 
apparent  in  the  cumulative  re-treatment 
rate  because  both  reinfections  and  re- 
lapses are  combined  to  determine  tliis 
rate.  Should  the  same  formula  continue 
to  be  used  tor  all  future  reports,  the 
cumulative  re-treatment  rate  would  con- 
tinue to  rise  each  year  as  reinfections 
occur. 

Treatment  failures,  i.  e.,  serologic  re- 
lapse or  serologic  and  clinical  relap.se, 
were  observed  frequently  in  the  early 
penicillin  schedules  which  utilized  20,000 
or  40,000  units  of  penicillin  on  a 3-hour 
liasis.  These  failures  were  believed  to  be 
due  principally  to  a faulty  time-dose  rela- 
tionship. With  better  adjusted  schedules, 
the  number  of  true  relapses  diminished 
to  a negligil)le  figure. 

It  was  realized,  however,  that  an  occa- 
sional patient  may  excrete  penicillin  very 
rapidly  or  may  change  it  to  an  inactive 
metabolite.  To  determine  rapidity  of 
penicillin  excretion  and  maintenance  of 
serum  concentration  levels  of  penicillin, 
variations  were  made  in  individual 
dosages  and  in  intervals  l)etween  injec- 
tions. These  studies  indicated  that  40,000 
units  of  a(iuet)us  penicillin  sodium  given 


intramuscularly  every  2 hours  maintain 
at  least  0.015  units  per  cubic  centimeter 
in  99.0  percent  of  patients.  If  the  dosages 
are  increased,  the  levels  are  higher, 
whereas,  if  lower  dosages  are  used,  the 
maximum  sustained  serum  levels  vary  a 
great  deal  and  may  account  for  the  in- 
creased failure  rates  of  certain  penicillin 
schedules. 

It  is  not  expected  that  the  experimental 
schedules  utilizing  200,000  units  of  aque- 
ous penicillin  every  2 hours  for  36  injec- 
tions will  be  generally  adopted  for  the 
treatment  of  early  syphilis,  since  peni- 
cillin is  wasted  by  this  excessively  large 
dosage.  In  addition,  while  this  schedule 
does  reduce  the  period  of  treatment,  it 
still  entails  hospitalization  of  the  patient 
for  3 days.  However,  the  significant  point 
which  has  been  demonstrated  by  this 
study  is  : early  syphilis  can  be  cured  with 
only  3 days  of  adequate  penicillin  serum 
concentration.  This  time  factor  will 
probably  become  the  basis  for  the  ambu- 
latory management  of  syphilis,  an  even- 
tuality which  is  dependent  upon  the 
utilization  of  the  slowly  absorbed  peni- 
cillin salts  and  repository  vehicles. 

When  procaine  penicillin  (300,000 
units)  incorporated  in  a 2-percent  alumi- 
num monostearate  compound  was  used, 
serum  levels  of  0.0125  unit  per  cubic  centi- 
meter were  observed  for  at  least  3 days  in 
95  percent  of  patients.  As  a result  of 
these  studies,  two  schedules  for  the  am- 
bulatory treatment  of  early  syphilis  have 
been  instituted.  In  one  schedule  one 
injection  of  600, 000  units  of  procaine 
penicillin  with  alumin,um  monostearate 
is  given  daily  for  3 days.  In  the  other  a 
single  injection  of  300,000  units  is  given. 
If  it  can  be  demonstrated  that  a single 
injection  of  the  slowly  absorbed  penicil- 
lin salt  in  a repository  vehicle  is  suffi- 
cient for  the  therapy  of  eaidy  syphilis, 
minimum  therapeutic  dosage  can  be  es- 
tablished later. 

In  summary:  The  favorable  clinical 
and  serologic  response  of  early  syphilis  to 
3 days  of  penicillin  therapy  may  be  the 
key  to  the  sohition  of  the  time  factor  in 
the  ambulatory  management  of  syphilis. 
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Venereal  Disease  Case  Finding  in 
Quitman  County,  Mississippi 

A.  L.  Gray,  M.  D. ; ' Howard  Boone,  Health  Program  Representative,  and  Richard  S. 
Hibbets,  Health  Program  Representative,  United  States  Public  Health  Service 


On  September  1,  1947,  the  Quitman 
County  Health  Department,  with  the  co- 
operation of  the  Mississippi  State  Board 
of  Health  and  the  United  States  Public 
Health  Service,  put  into  operation  a vene- 
real disease  case-finding  pro,iect  to  demon- 
strate the  effectiveness  of  a well-balanced 
program  of  intensive  venereal  disease  ed- 
ucation, vigorous  contact  investigation, 
and  screen  testing. 

Quitman  County  is  in  a fertile,  sparsely 
populated,  agricultural  region  in  the 
northwestern  part  of  Mississippi.  In 
1947,  its  .395  square  miles  were  estimated 
to  contain  only  about  28,560 ' persons,  of 
whom  65  percent  were  nonwhite.  The 
only  town  of  any  size  is  Marks,  the  county 
seat  (approximately  2,000  persons).  At 
the  time  the  pro.iect  opened  in  September 
1947,  the  health  services  in  the  county 
were  inadequate,  since  the  health  depart- 
ment was  staffed  by  only  a part-time 
health  officer,  a nurse,  a clerk,  and  a part- 
time  venereal  disease  investigator. 

The  project  organization  consisted  of 
seven  persons  : a project  director  ( nurse), 
a clinician  (doctor) , a clinician's  assistant 

* Director  of  Preventat)le  Disease  Control, 
Mississippi  State  Board  of  Health. 

- Annual  Bulletin  of  Vital  Statistics.  1947, 
vol.  1,  State  Summary.  Published  by  the  Mis- 
sissippi State  Board  of  Health. 


(nurse),  a clerk,  and  three  venereal  dis- 
ease investigator-educators.  The  project 
director,  who  was  administratively  re- 
sponsible for  project  operation  to  the  Di- 
rector of  the  Division  of  Preventable  Dis- 
ease Control  of  the  Mississippi  State 
Board  of  Health,  was  selected  because  of 
her  extensive  nursing  and  administrative 
experience  and  her  ability  to  achieve  har- 
monious relationships  between  county 
health  departments,  civic  organizations, 
business  and  professional  groups,  and  the 
people  of  the  community. 

Eight  venereal  disease  diagnostic  clin- 
ics, each  providing  complete  facilities  for 
the  clinical  diagnosis  of  venereal  disease 
and  for  the  treatment  of  gonorrhea,  were 
established  in  convenient  locations  so  that 
no  individual  had  to  trai’e!  more  than  6 
miles  to  obtain  diagnostic  service,  which 
was  available  to  both  white  and  nonwhite 
persons.  The  twelve  3-hour  clinic  meet- 
ings which  were  held  each  week  in  these 
eight  clinics  were  arranged  so  that  two 
investigators  could  be  working  in  the  field 
while  the  third  attended  the  clinic  in  op- 
eration at  the  time.  All  persons  suspected 
of  having  venereal  disease  (other  than 
gonorrhea ) were  referred  either  to  the 
Delta  Medical  Center  at  Greenwood.  Miss., 
or  to  a local  private  physician  for  final 
diagnosis  and/or  treatment. 


The  Journal  of  Venereal  Disease  Information,  Mau  1949 


127 


Case-Finding  Methods 
Venereal  Disease  Eilucation  and  Publicity 

Approximately  30  clays  prior  to  the  be- 
ginning of  the  project,  a meeting  conduct- 
ed by  representatives  of  the  Mississippi 
State  Board  of  Health  and  the  United 
States  Pnhlic  Health  Service  and  attended 
by  city  officials,  owners,  and  managers  of 
the  larger  plantations,  and  other  health- 
minded  citizens  was  held  in  the  courthouse 
in  Marks  (the  county  seat)  for  the  pur- 
pose of  enlisting  the  aid  of  key  individu- 
als and  informing  community  leaders  of 
the  details  of  the  project.  A report  of  the 
proceedings  of  this  meeting  and  follow-up 
articles  periodically  reporting  on  the 
progress  and  results  attained  in  the  proj- 
ect were  published  in  the  tjuitman  County 
newspaper  and  in  other  newspapers  hav- 
ing a large  circulation  in  ttie  county. 
These  articles  did  much  to  maintain  a high 
interest  level  throughout  the  10  months  of 
the  project  period. 

A constant  flow  of  venereal  disease  edu- 
cational material  was  channeled  through 
the  mail  to  plantation  owners  and  opera- 
tors, school  teachers,  and  church  and  civic 
leaders,  special  material  being  sent  on 
holidays.  For  example,  in  the  special 
New  Year  hulletin,  the  people  were  urged 
to  “start  the  year  off  right’’  by  helping 
to  make  Quitman  County  free  from  ve- 
nei-eal  disease.  County  educational  au- 
thorities aided  by  permitting  teachers  to 
devote  classroom  time  to  the  program, 
while  the  pupils  themselves  distributed 
educational  material  to  homes  in  the 
county. 

Public  meetings,  organized  by  the  in- 
vestigator-educators and  held  in  school 
buildings,  churches,  and  lodge  halls,  con- 
stituted another  method  of  venereal  dis- 
ease education.  Usually  two  l.'i-minute 
films  were  shown,  one  entertaining  and 
the  other  educational.  Following  the  lat- 
ter film,  a lecture  on  syphilis  was  given 
by  a doctor,  nurse,  or  investigator-educ;i- 
tor,  utilizing  a group  of  Kodachrome 
slides.  These  meetings  were  conducted 
throughout  the  county  and  took  place  at 
least  twice  each  month. 


The  entire  educational  program  empha- 
sized the  cause,  spread,  and  cure  of  syph- 
ilis. Information  on  the  symptoms  of 
early  syphilis,  late  manifestations  of  the 
disease,  and  the  advisability  of  periodic 
blood  tests  was  containecb  in  the  litera- 
ture. Each  person  diagnosed  as  infected 
was  given  a personal  explanation  of  his 
venereal  disease — its  cause,  symptoms, 
and  cure. 

Contact  Investigation 

All  persons  who  were  tentatively  diag- 
nosed by  the  project  clinician  as  having 
primary  or  secondary  syphilis  were  in- 
terviewed immediately  for  contacts  b,y  the 
investigator-educator  and  again  at  the 
rapid  treatment  center  at  the  time  of  the 
final  diagnosis.  Patients  with  early  la- 
tent and  other  stages  of  syphilis  were  in- 
terviewed after  the  establishment  of  the 
diagnosis.  Although  investigation  of  pri- 
mary and  secondary  syphilis  contacts  was 
given  priority,  the  contacts  of  patients 
with  early  latent  and  other  stages  of  syph- 
ilis were  also  followed.  A detailed  analy- 
sis of  the  contact  investigation  phase  of 
the  program  will  be  presented  in  a snbse- 
(pient  report. 

Routine  Blood  Testing 

At  the  request  of  several  of  the  larger 
plantation  ownei's,  workers  were  rou- 
tinely blood-tested  for  syphilis  during  the 
project. 

Results  of  Study 

During  the  10  months  of  the  project 
almost  6,000  persons  were  examined  for 
venerea]  disease  in  Quitman  County.  Ap- 
proximately 4 000  volunteered  for  exami- 
nation, 1,000  were  blood-tested  on  planta- 
tions, and  564  were  contacts  of  known 
cases  (table  1).  Venereal  disease  was 
identified  in  1,483  persons,  of  which 
455  were  previously  known  to  treat- 
ment. Thus,  over  1,000  cases  of  pre- 
viously uidviiown  venereal  disease  were 
discovered  and  placed  under  treatment 
during  the  10  months  of  this  project. 
One  hundred  and  eight  cases  of  primary 
and  secondary  syphilis  were  discovered. 
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Table  1. — Results  of  case  finding  in  Quit- 
man  County,  September  1947  through 
June  1948 


Case-finding  melhofi 


.411 

meth- 

ods 

Volun- 

tary 

report- 

ing 

Con- 

tact 

inves- 

tiga- 

tion 

Blood 

test- 

ing 

Persons  examined  > 

5,  795 

4, 101 

564 

1, 130 

Persons  identified  as 
infected 

1,483 

996 

2:18 

249 

Gonorrhea  . _ . _ _ . 

209 

195 

12 

2 

Syphilis 

1,  257 

786 

224 

247 

Other  venereal  dis- 
eases  ... 

17 

15 

2 

0 

Syphilis  patients 
brought  to  treatment 
as  a result  of  this 
examination  . . . 

802 

531 

104 

167 

Primary  and  sec- 
ondary  

108 

63 

38 

7 

Early  latent.  - . . 

167 

102 

32 

33 

Other  syphilis 

527 

366 

34 
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> Includes  only  persons  on  whom  examinations  were 
completed  (120  investigations  pending  as  of  Sept.  1. 
1948). 


of  which  63  came  in  of  their  own  initia- 
tive (either  because  of  symptoms,  previ- 
ous knowledge  of  the  disease,  or  current 
information  programs)  ; 38,  through  con- 
tact investigation ; and  7,  through  blood 
testing  on  plantations. 

Table  2 compares  the  discovery  rate  of 
venereal  disease  in  Quitman  County  with 
that  in  Humphreys  County,  which  was 
chosen  as  a control  because  of  its  similar- 
ity to  Quitman  County  in  the  method  of 


case  finding  prior  to  the  initiation  of  the 
project.  During  the  project  period,  the 
iiormai  routine  of  venereal  disease  case 
finding  was  continued  in  Humphreys 
County.  It  will  be  noted  that  wldle  the 
discovery  rate  of  venereal  disease  in  Quit- 
man  County  increased  almost  300  per- 
cent during  the  period  of  the  project,  over 
a similar  period  in  a previous  year  the 
discovery  rate  in  tlie  control  county  de- 
creased approximately  40  percent.  This 
increase  in  tlie  discovery  rate  of  syphilis 
in  Quitman  County  during  this  period  is 
all  the  more  noteworthy  because  of  the 
decline  in  early  infectious  syphilis  no- 
ticed in  most  of  the  United  States,  in- 
cluding Mississippi  and  tlie  control 
county,  during  the  same  pm-iod.  The 
doubling  of  tlie  discovery  rate  of  primary 
and  secondary  syphilis  in  Quitman 
County  is  believed  to  be  a striking  im- 
provement in  case  finding. 

It  is  not  known  how  many  of  the  43 
cases  of  primary  and  secondary  syphilis 
discovered  in  1947  came  in  of  their  own 
accord,  but  even  if  they  all  did  so,  the 
number  reporting  voluntarily  increased 
during  the  project  period.  I’resumably, 
the  information  disseminated  during  the 
project  paid  off. 

Discussion 

It  is  the  feeling  of  the  Mississippi  State 
Hoard  of  Health  that  this  project  dem- 
onstrated tliat  venereal  disease  case  find- 
ing can  be  carried  out  effectively  in  a 


Table  2. — Cases  of  venereal  disease  diagnosed  in  Quitman  County  and  a control 
county  during  the  period  September  1947  through  June  1948,  compared  with 
similar  data  for  the  previous  year 


Cases  brought  to  treatment 

Quitman  County 

Control  County 

September 

1946 

through 
June  1947 

September 

1947 

through 
June  1948 

Percent- 

age 

change 

September 
1946 
through 
June  1947 

September 

1947 

through 
June  1948 

Percent- 

age 

change 

All  venereal  diseases  . . . 

207 

822 

4-297 

320 

191 

-40 

Gonorrhea. 

45 

236 

4-424 

129 

71 

-45 

Syphilis 

159 

566 

4-2,56 

180 

111 

-38 

Primary  and  secondary . 

4'A 

89 

4-107 

75 

37 

-51 

Early  latent 

69 

115 

60 

42 

-30 

Congenital... 

8 

58 

4-625 

6 

10 

4-67 

Other.. 

39 

301 

4-679 

39 

22 

-44 

Other  venereal  diseases. . 

3 

20 

4-567 

11 

9 

-18 
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county  with  previously  inadequate  facili- 
ties. 

Two  other  important  developments 
were  an  outgrowth  of  tliis  program  ; 

1.  The  expansion  of  the  Quitman 
County  Health  Department  from  an  in- 
adequately staffed,  very  limited  health 
unit  into  a well-staffed,  extremely  ac- 
tive facility,  employing  a full-time  health 
officer,  a sanitation  supervisor,  a vene- 
real disease  investigator-educator,  a 
clerk,  and  two  nurses,  and  operating  un- 
der a well-balanced  general  health  pro- 
gram geared  to  provide  adequately  all 
types  of  health  service. 

2.  As  a result  of  increased  com- 
munity interest,  the  duties  of  the  vene- 
real disease  investigator  were  expanded 
to  include  educational  responsibility. 
During  the  project  tlie  functions  of  inves- 
tigation and  information  complemented 
each  other  so  effectively  tliat  all  Missis- 
sippi investigators  are  now  required  to 
do  venereal  disease  education  on  botli  an 
individual  and  a mass  l)asis. 

Summary 

This  report  describes  the  planning,  op- 
eration, and  results  of  a venereal  dis- 
ease ca.se-finding  project,  conducted  in  a 


rural  area,  which  utilized  the  combiuedi 
case-finding  methods  of  contact  investiga- 
tion, venereal  disease  education,  and  a 
small  amount  of  mass  blood  testing. 

The  following  facts  were  disclosed  : 

1.  A total  of  1,483  persons  was  identi-i 
iied  as  infected  with  venereal  disease  in 
Quitman  County  during  the  10  months 
of  the  project. 

2.  Eight  hundred  and  two  persons  were 
brouglit  to  treatment  with  syphilis,  108 
being  in  the  primary  or  secondary  stage , 
of  infection. 

3.  Of  these  1,483  persons  with  vene-i 
real  disease,  238  were  contacts,  996  were  1 
clinic  volunteers,  and  249  were  plantation 
workers. 

4.  Whereas  venereal  disease  case  find- 
ing in  a control  county  decreased  40  per- 
cent during  the  project  period,  the  num- 
ber of  cases  of  venereal  disease  diagnosed  < 
in  Quitman  County  increased  approxi-' 
mately  300  percent. 

5.  Tlie  accomplishment  by  investiga- 

tors of  venereal  disease  education  in  ad- 
dition to  intensive  contact  investigation 
led  to  the  adoption  of  the  present  State 
policy  of  as.signing  venereal  disease  edu- 
cational responsibility  to  all  investiga- 
tors. i 


i 


j 

i 


I 
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Socioeconomic  Factors  in  Sypliilis  Prevalence, 
Savannah,  Georgia 


C.  D.  Bowdoin,  M.  D.,  M.  P.  H. ; * Clair  A.  Henders^on,  M.  D. ; ' Warren  T.  Davis,  Jr., 
Health  Program  Representative;  ^ John  Morse,  Biostatistieian ; ^ and  Quentin 
R.  Remein,  Health  Program  Analyst  ^ 


In  the  past  few  years  tliere  has  been 
considerable  discussion  of  the  relation- 
ship between  syphilis  prevalence  and 
socioeconomic  factors.  This  study  pre- 
sents several  aspects  of  this  relationship 
as  revealed  by  data  collected  during  a 
mass  blood-testing  program  conducted 
from  October  15  to  November  30,  1945,  in 
Savannah,  Ga. 

While  it  is  realized  that  blood  test  re- 
sults are  not  necessarily  identical  with 
syphilis  prevalence,  there  is  a certain  de- 
gree of  association.  Accordingly,  the 
! available  data  on  the  percentage  of  per- 
|sons  with  a positive  blood  test,  among 
the  number  of  persons  tested  (exclusive 
of  doubtful  or  unsatisfactory  results), 
have  been  used  in  this  analysis  and  will 
be  referred  to  as  the  syphilis  “prevalence” 
rate. 

In  this  program,  each  person  blood- 
tested  was  interviewed  to  obtain  socio- 
economic data  beyond  tbe  usual  identi- 
fying information ; in  addition,  socioeco- 
nomic data  taken  from  the  1940  census 
were  employed.  During  the  45-day  period 
of  the  program,  71,642  persons  were 
tested ; of  these,  63,813  were  included  in 
|ithis  study,  the  remaining  7.829  being  ex- 
cluded because  of  doubtful  or  unsatis- 
factory results  (table  1).  The  distribu- 
tion of  persons  in  this  study  was  found 
to  be  fairly  representative  within  race- 
>ex.  groups  of  the  population,  judged  by 
comparison  with  other  available  data  { see 
appendix). 

* Director.  Division  of  Venereal  Disease  Con- 
:rol,  Georgia  Department  of  Public  Health, 
\tlanta,  Ga.  : Special  Consultant  to  U.  S.  Pub- 
ic Health  Service. 

^ Commissioner  of  Health.  Savannah-Chat- 
cam  County  Health  Department,  Savannah, 
la. 

' U.  S.  Public  Health  Service. 


Table  1. — Number  of  persons  included 
in  study  and  the  percentage  of  such 
persons  icith  a positive  blood  test,  by 
race  and  sex 


Race  and  .sc.\ 

Number 
'■f  persons 
included 
in  study 

Percentage 
of  persons 
with  a posi- 
tive blood 
test 

White: 

Male 

12,  402 

,3.4 

Female 

9:?7 

2.3 

Nonwhite: 

Male 

16,  602 

31.  5 

Female 

20.  872 

30.3 

In  relating  socioeconomic  factors  to  tlie 
syphilis  "prevalence”  rate,  the  following 
facts  were  disclosed  : The  rate  was  higher 
for  married  persons  tlian  for  single  per- 
sons in  the  younger  age  groups,  whereas 
the  reverse  was  true  in  the  older  groups ; 
among  those  individuals  25  yeai's  of  age 
and  over,  the  fewer  the  school  years  com- 
pleted, the  more  likely  a person  was  to 
have  syphilis  ( as  measured  by  a positive 
blood  test ) ; certain  differences  were  seen 
in  "prevalence”  rates  by  occupation  : and 
low  levels  of  socioeconomic  conditions 
were  associated  with  a liigh  rate,  nmch 
of  the  difference  between  the  white  and 
nonwliite  syphilis  "prevalence”  rates 
being  associated  with  differences  in  socio- 
economic conditions. 

5iarital  status,  school  years  completed, 
and  occupation  will  lie  discussed  sepa- 
riitely,  followed  by  a joint  consideration 
of  the  relationship  between  tlie  syphilis 
“prevalence”  rate  and  sucli  socioeconomic 
factors  as  Itoine  ownership,  monthly 
rental,  racial  composition  of  the  popula- 
tion. water  facilities,  possession  of  a 
telephone,  and  school  years  completed. 
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Marital  Status 


Table  2 shows  the  ranking  of  marital 
status  groups  according  to  the  syphilis 
“prevalence”  rate  for  eacli  race-sex  group 
of  persons  15  years  of  age  and  over.  The 
divorced  and  separated  group  had  the 
highest  rate  in  all  race-sex  groups,  with 
the  exception  of  the  white  males,  among 
whom  the  widowed  group  ranked  highest. 
I’ersons  who  had  heen  married  but  who 
were  not  living  with  spouse  (separated, 
divorced,  and  widowed),  had  a higher 
rate  than  that  of  persons  who  were  mar- 
ried or  single.  The  married  group  pre- 
sented the  lowest  rate  in  all  race-sex 
groups,  with  the  exception  of  tlie  white 
females,  among  whom  the  rate  was  lowest 
for  the  single  group. 


School  Years  Completed 

In  this  paper,  the  analysis  of  school- 
ing and  the  syphilis  “prevalence”  rate 
was  limited  to  individuals  25  years  of  age 
and  over,  since  these  persons  were  con- 
sidered to  have  established  their  pat- 
terns of  schooling. 

Two  approaches  were  used.  One  meth- 
od was  to  compare  the  median  number 
of  school  years  completed  by  persons  with 
positive  and  with  negative  biood  tests 
(table  3).  It  is  seen  that  slightly  more 
years  of  schooling  were  completed  by  the 
group  with  a negative  blood  test  than  by 
the  group  with  a positive  blood  test. 

The  other  method  of  analyzing  school- 
ing is  shown  in  figure  2,  which  reveals 
that,  in  general,  the  rate  became  lower 


Table  2. — Ranking  of  marital  status  groups  according  to  syphilis  “prevalence”  rate 


White  males 

White  females 

Nonwhite  males 

Nonwhite  females 

O 

O 

O 

O 

O 

o 

o 

o 

Marital  status 

Marital  status 

"q? 

Marital  status 

oT 

o3 

Marital  status 

"o 

?3 

Widowed- 

9.6 

Divorced  or  sepa- 
rated. 

7.1 

Divorced  or  sepa- 
rated. 

44,  7 

Divorced  or  sepa- 
rated. 

43.7 

Divorced  or  sepa- 
rated. 

7.0 

Widowed 

3.6 

Widowed-.  - 

41.  5 

Widowed .. 

43.4 

Single 

4.4 

Married .. 

2.6 

Single - --  --  - 

38.9 

Single . 

36.6 

Married 

3.2 

Single 

1,4 

Married--- - 

35.6 

Married 

32.3 

n 

Note:  Figures  shown  refer  to  the  “prevalence”  rates  adjusted  for  the  age  distribution  of  all  persons  tested 
(15  years  of  age  and  over).  ' 


n 


Figure  1 shows  the  syphilis  “preva- 
lence” rates  of  marital  status  groups  by 
race,  sex,  and  age.  For  each  race-sex 
group  at  the  early  ages,  the  rate  for  mar- 
ried persons  was  higher  than  that  for 
single  persons,  but  by  the  age  of  25  ( with 
the  exception  of  white  females)  the  sit- 
uation was  reversed,  the  rate  for  single 
persons  becoming  higher  than  that  for 
married  persons — a condition  which  did 
not  change  in  the  older  age  groups.  Fig- 
ure 1 also  shows  that  the  rates  were 
higher  for  young  persons  (up  to  the  age 
of  25)  who  were  marided,  divorced,  or 
separated  than  for  single  persons  of  the 
same  age. 


successively  for  those  who  completed  more 
school  years.  This  was  true  for  all  race- 
sex  groups.  A similar  analysis  for  a spe- 
cific age  group  disclo.sed  the  same  general  ; 
relationship.  Apparently,  the  fewer  the 
school  years  completed,  the  more  likely  a | 
person,  25  years  of  age  and  over,  was  to 
have  syphilis  (as  measured  by  a positive  ! 
blood  test).  I 

! 

Occupational  Status 

Results  by  occupational  status  are  pre-( 
sented  for  employed  persons  and  for! 
persons  not  in  employment  status ; occu-; 
pational  groupings  for  the  former  arei 
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Table  3. — Comparison  of  the  median 
number  of  school  years  completed  by 
persons  with  positive  and  tvith  nega- 
tive blood  tests,  by  race  and  sex 


Kace  and  sex 

Median 
number  of 
school  years 
completed  by 
persons  with 
a positive 
blood  test 

Median 
number  of 
school  years 
completed  bv 
persons  with 
a negative 
blood  test 

White: 

Male 

8.4 

9.4 

Female..  

8.7 

11.0 

Nonwhite; 

Male 

4.  2 

4.5 

Female 

6.4 

6. 1 

those  used  in  census  eiunnei'ation.  Re- 
sults are  shown  for  the  age  groups  15  to 
29,  and  30  and  over,  since  some  occupa- 
tions are  characteristic  of  specific  age 
groups. 

Table  4 shows  the  .syphilis  “prevalence” 


rate  for  employed  persons  by  occupation, 
age  group,  race,  and  sex.  Also  shown  is 
the  total  number  of  persons  in  each  group 
on  which  the  rates  were  based. 

In  all  race-sex-age  groups,  relatively 
low  “prevalence"  rates  are  seen  among 
tbe  profe.ssional,  clerical,  sales,  and  kin- 
dred workers  (the  so-called  white-collar 
workers) . Domestic  service  workers  were 
the  only  occupational  group  who  showed 
a consistently  high  rate.  Both  white  and 
nonwhite  male  laborers  30  years  of  age 
and  over  showed  a rate  which  was  high 
for  their  re,spective  race-sex-age  groups. 
(Ireater  differences  might  have  been  ob- 
served had  the  occupational  classification 
lieen  less  broad  and  thus  more  indicative 
of  socioeconomic  conditions. 

Table  5 shows  the  “prevalence”  rate  for 
each  group  of  persons  not  in  employment 
status.  The  rate  of  the  prisoner  group, 
which  was  the  highest  in  all  race-sex-age 
groups,  was  significantly  higher  than  the 


Figube  2. — Syphilis  “prevalence”  rates  of  persons  25  years  of  age  and  over,  by  number  of 

school  years  completed,  race,  and  sex. 
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Table  4. — Syphilis  ‘^previtleiice”  rate  for  employed  persons,  by  occupation,  race, 

sex,  and  age 


Occupational  status 

Whites 

Nonwhites 

Males 

Females 

Males 

Females 

15-29 

30  and 
over 

1.5-29 

30  and 
over 

15-29 

30  and 
over 

1,5-29 

30  and 
over 

Syphilis  “prevalence”  rate  per  100 

Professional'workers . . . 

0.0 

2.5 

1.2 

0.5 

20.3 

36.4 

26.0 

2.5.0 

Proprietors,  managers,  and  ollicials .. 

2.2 

3.  5 

2.0 

1.8 

31.6 

39.3 

45.8 

31.4 

Clerical,  sales,  and  kindred  workers 

. 7 

3.2 

1.  5 

2.0 

22.4 

35.4 

24.7 

30.3 

Craftsmen,  foremen,  and  kindred  workers. 

2.3 

4.  7 

2.3 

3.2 

23.2 

41.9 

12.5 

26.0 

Operative  and  kindred  workers  

2.3 

4.4 

3.9 

5.8 

24.5 

45.  1 

.38.8 

40.0 

8.0 

16.9 

10.0 

43.5 

40.0 

44.  7 

Service  workers  (except  domestic) . .... 

1.0 

5.2 

4. 1 

3.7 

24.7 

41.  5 

30.5 

36.  7 

Laborers 

1.1 

5.3 

5.1 

2. 1 

25.6 

45.4 

35. 1 

40.  1 

Total ---  ---  

1.8 

4.2 

2.2 

2.9 

24.9 

43.9 

36.2 

41.5 

■ 

Total  number  of  persons  upon  which  the  above  rates  are  based 

Professional  workers 

1.36 

443 

242 

372 

59 

228 

192 

192 

Proprietors,  managers,  and  officials.  . . . . 

91 

906 

50 

163 

57 

262 

24 

102 

Clerical,  sales,  and  kindred  workers.  

279 

1,248 

1,717 

1,  130 

98 

243 

97 

132 

Craftsmen,  foremen,  and  kindred  workers. 

699 

3,  087 

86 

125 

327 

1,  004 

32 

50 

Operative  and  kindred  workers .. 

736 

1,568 

466 

329 

877 

1,729 

374 

678 

Domestic  service  workers.  ....  .... 

0 

4 

25 

65 

20 

62 

1,706 

3,415 

Service  workers  (except  domestic) .. 

100 

384 

221 

188 

352 

745 

639 

610 

Laborers  ...  ... 

93 

247 

39 

47 

1,754 

4,  356 

370 

394 

Total 

2, 134 

7,  887 

2,846 

2,419 

3,  544 

8,629 

3, 434 

5,  573 

Table  5. — Syphilis  “prevalence”  rate  for  persons  not  in  employment  status, 
by  occupational  status,  race,  sex,  and  age 


[By  number  of  persons  and  rate  per  100] 


Occupational  status 

Whites 

Nonwhites 

Males 

Females 

Males 

Females 

1,5-29 

30  and 
over 

15-29 

30  and 
over 

15-29 

30  and 
over 

16-29 

30  and 
over 

Syphilis 

“prevalence”  rates  per  100 

0.7 

0.6 

5.9 

8.3 

1.9 

2.8 

27.9 

34.  6 

Unemployed  persons 

i.8 

9.5 

2.3 

5.2 

1.3.5 

38.3 

33.4 

35.  6 

Prisoners-  .... 

45.  5 

20.0 

33.3 

67.2 

75. 0 

85.7 

Private  income  and  pensions... 

7.3 

11. 1 

6.  5 

16.7 

47.  6 

71.4 

32.0 

Total... . 

1.3 

9.8 

1.5 

3.0 

11.2 

44.0 

24.3 

34.8 

Total  number  of  persons  upon  which  the  above  rates  are  based 

Students.  

936 

0 

1, 128 

0 

569 

0 

1,081 

0 

Housewives .....  .... 

0 

0 

1,925 

4,  374 

0 

0 

2,  518 

3, 177 

Unemployed  persons 

114 

210 

172 

134 

192 

311 

799 

792 

Prisoners  . . . ....... 

11 

25 

0 

0 

111 

61 

12 

7 

Private  income  and  pensions. . . 

2 

82 

9 

62 

6 

103 

7 

122 

Total... 

1,063 

317 

3,  234 

4,  570 

868 

475 

4,417 

4,  098 
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average  of  all  persons  tested  in  Savan- 
nah.* Students,  appearing  in  the  15  to  29 
age  group  oidy,  showed  the  lowest  rate  in 
that  age  group,  .significantly  lower  than 
the  average  for  all  groups.* 

Six  Socioeconomic  Factors  Considered 
Simultaneously 

Socioeconomic  conditions  are  here  rep- 
resented by  the  following  factors : Home 
ownership,  monthly  rental,  racial  compo- 
sition of  the  population,  water  facilities, 
possession  of  a telephone,  and  school  years 
completed.'  The  relationship  of  syphilis 
prevalence  to  socioeconomic  status  was 
studied  by  the  correlation  technics  de- 
scribed in  the  appendix.  In  each  group, 
high  “prevalence”  rates  were  found  to 
be  associated  with  low  levels  of  socioeco- 
nomic conditions,  a relation.ship  which 
was  closer  among  nonwhites  than  among 
whites  for  both  males  and  females.  The 
relationship  was  closer  among  females 
than  among  males  in  each  race  group. 

As  shown  earlier,  there  was  considera- 
ble disparity  in  “prevalence”  rates  be- 
tween nonwhite  and  white  persons,  the 
nonwhite  male  rate  being  approximately 
9 times  the  white  male  rate  and  the  non- 
white female  rate  being  about  16  times 
the  white  female  rate.  However,  when 
the  socioeconomic  conditions  of  nonwhite 
persons  were  made  the  same  as  those  for 
whites  by  a mathematical  technic  de- 
scribed in  the  appendix,  a considerable 
portion  of  the  difference  between  the 
“prevalence”  rates  of  the  two  races  dis- 
appeared. Table  6 shows  that  the  “preva- 
lence” rates  for  nonwhite  males  and  non- 
white females  were  decreased  by  36  and 
86  percent,  respectively. 

It  will  be  noted  that  although  the  non- 
white rate  was  brought  closer  to  the  white 
rate  by  changing  socioeconomic  condi- 
tions, the  nonwhite  rate  remained  the 
higher.  This  difference  may  be  due  in 
part  to  not  having  used  data  that  com- 


■*  Significant  at  the  1-percent  level. 

® Marital  status  and  occupational  status 
have  been  excluded  from  this  part  of  the  anal- 
ysis because  of  the  impracticability  of  using 
attributes  of  manifold  classification. 


Table  6. — Effect  on  syphilis  “preva- 
lence” rates  if  nonwhite  socioeco- 
nomic conditions  are  changed  to  those 
of  whites 


Rate 

per 

100 

Percent 
decrease 
in  rate 

Nonwhite  males: 

Actual  rate 

43.5 

1 

Estimated  rate  after  change 
to  conditions  of  white 
males 

27.9 

[ 36 

Nonwhite  females: 

Actual  rate.-- 

40.4 

) 

Estimated  rate  after  change 
to  conditions  of  white  fe- 
males  

5.8 

1 86 

\V  hite  males:  Actual  rate 

4.9 

White  females:  Actual  rate 

2.5 

pletely  reflected  socioeconomic  status. 
Too,  the  larger  reservoir  of  infection  in 
the  nonwhite  group  was  itself  a factor 
which  could  not  be  evaluated  in  the  type 
of  nongradual  change  made.  The  fact  is 
that,  although  a difference  in  the  “prev- 
alence” rates  remained,  the  disparity  of 
the  white  and  nonwhite  rates  was  asso- 
ciated with  differences  in  socioeconomic 
conditions. 

Summary 

The  results  of  this  study  of  the  rela-  i 
tionship  between  syphilis  prevalence  and  i 
socioeconomic  factors  in  Savannah,  Ga.,  I 
may  be  summarized  as  follows : 

1.  The  syphilis  “prevalence”  rate  was  | 
higher  for  divorced,  separated,  and  wid-  ' 
owed  persons  than  for  married  and  single 
persons.  Moreover,  for  all  race-sex 
groups  in  the  younger  ages,  the  rate  was 
higher  for  married  persons  than  for 
single  persons ; by  the  age  of  25,  how- 
ever, the  rate  became  higher  for  single 
persons  (with  the  exception  of  white  fe- 
males) than  for  married  persons,  and 
remained  so  in  all  older  age  groups  j 
( table  2 and  fig.  1 ) . 

2.  For  those  25  years  of  age  and  over,  : 
the  fewer  the  school  years  completed,  the  ; 
more  likely  a person  was  to  have  syphilis 
(as  measured  by  a positive  blood  test)  j 
(table  3 and  fig.  2) . 
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3.  Differences  were  noted  in  “preva- 
lence” rates  by  occupational  status. 
Prisoners  in  all  race-sex  groups  (except 
the  white  female  group  in  which  there 
were  no  prisoners)  had  the  highest  rate. 
The  domestic  service  group,  which  in- 
cluded a fairly  large  number  of  nonwhite 
females,  had  a relatively  high  rate.  The 
rates  were  generally  lower  for  students 
and  for  white-collar  workers  than  for 
other  groups  (tables  4 and  5). 

4.  In  general,  a high  “prevalence”  rate 
was  found  to  be  closely  associated  with  a 
low  level  of  socioeconomic  conditions. 

Appendix 

Representativeness  of  Data 

A check  on  the  representativeness  of 
the  study  data  was  made  to  determine 
whether  there  was  any  bias  which  would 
invalidate  the  correlations  and  group 
comparisons.  The  data  in  the  1940  cen- 
sus, the  only  available  source  of  infor- 
mation, were  compared  with  study  data  as 
summarized  below. 

1.  Percentage  of  the  population 
tested. — The  estimated  percentage  of  the 
population  tested  (using  the  1940  census 
as  a base)  was  considerably  lower  for 
white  than  for  nonwhite  persons  as  shown 
by  the  following  table  for  individuals  25 
years  of  age  and  over. 


Race  and  sex 

Percentage  of 
1940  popula- 
tion tested 

White: 

Male 

37.5 

Female 

37.7 

Nonwhite: 

Male 

92.7 

Female  

90.1 

Total 

61.1 

At  least  a quarter  of  the  population 
(using  the  1940  census  as  a base)  was 
tested  in  each  census  tract  (1,  2). 

2.  Age. — Differences  in  the  age  distri- 
bution between  persons  in  the  1940  Savan- 
nah census  and  persons  tested  in  1945 
closely  paralleled  changes  in  the  age  dis- 


tribution of  the  civilian  population  of  the 
United  States  between  those  years  (3). 
There  were  proportionately  fewer  white 
and  nouwhite  males  15  to  34  years  of  age 
in  1945.  This  situation  was  almost  ex- 
actly paralleled  by  Nation-wide  changes 
and  is  probably  due  to  the  presence  of 
males  in  tlie  armed  forces.  Relatively 
fewer  white  females  over  45  years  of  age 
were  tested  tlmn  would  be  expected  on 
the  basis  of  Nation-wide  changes  and 
changes  in  the  1940  population  of  Savan- 
nah (probably  due  to  the  fact  that  tlie 
program  appealed  less  to  older  than  to 
younger  white  women) . The  distribution 
by  age  of  nonwhite  females,  however,  was 
very  close  to  both  the  national  and  Savan- 
nah population  distribution. 

3.  Marital  status. — In  almost  every 
age-race-sex  group  15  years  of  age  and 
over  (by  5-year  groups),  proportionately 
more  married  and  fewer  single  persons 
were  tested  than  were  enumerated  in  the 
1940  census. 

4.  School  years  completed. — With  re- 
spect to  school  years  completed,  the  differ- 
ences noted  in  the  distribution  of  persons 
tested  in  eacli  race-sex  group  compared 
with  the  distribution  of  persons  in  the 
1940  Savannali  population  were  similar  to 
the  changes  in  tlie  national  population 
from  1940  to  1947  (4).  A study  of  the 
median  number  of  school  years  completed 
by  persons  I’esiding  in  each  census  tract 
for  both  the  1940  population  and  for  per- 
sons tested  in  1945  revealed  that  tracts 
with  a high  median  in  1940  also  had  a 
high  median  for  persons  tested  (and  vice 
versa)  ; however,  the  tract  medians  for 
persons  tested  were  consistently  higher 
than  w’ere  the  tract  medians  for  the  1940 
population.  This  wms  true  for  each  race- 
sex  group.  This  would  lead  to  the  con- 
clusion that,  although  the  levels  have 
changed  slightly,  areas  within  the  city 
maintained  tlie  same  position  relative  to 
each  other  among  persons  tested  as  in  the 
1940  population. 

5.  Occupation. — Many  differences  were 
ob.served  lietween  the  persons  tested  and 
the  1940  population  in  regard  to  occupa- 
tional status.  In  the  w'hite  male  group, 
relatively  more  craftsmen  and  operatives. 
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but  fewer  clerks,  salesmen,  service  work- 
ers, students,  and  uneni]>loyed  persons 
were  found  among  the  persons  tested  than 
in  the  1!J4()  population ; among  white  fe- 
males, the  tested  group  containetl  rela- 
tively more  clerks,  craftsmen,  and  opera- 
tives, hut  fewer  housewives,  students,  and 
unemployed  persons. 

Among  nonwhite  males,  there  were  rel- 
atively more  craftsmen,  o^jeratives,  and 
laborers,  hut  fewer  service  workers,  do- 
mestics, students,  and  unemployed  per- 
sotis  : among  nonwhite  females,  i-elatively 
more  clerks,  craftsmen,  operatives,  service 
workers,  and  laborers,  hut  fewer  students 
and  housewives  were  observed.  These 
were  changes  to  he  expected  in  a city 
devoted  to  shipbuilding  and  other  war  pro- 
duction and  very  likely  were  not  due  to 
disproportionate  blood  testing  in  the  com- 
munity (1,  2). 

Correlation  Methodology 

The  study  of  socioeconomic  conditions 
in  relation  to  syphilis  prevalence  was  ac- 
complished through  the  use  of  census 
tracts,  which  are  defined  as  small  areas, 
usually  containing  three  to  six  thousand 
persons,  into  which  certain  large  cities 
are  subdivided.  These  tracts  are  fairly 
homogeneous  in  population  characteris- 
tics and  approximately  uniform  in  size, 
taking  natural  barriers  into  consideration. 

From  information  about  residence  ob- 
tained during  the  program  interview,  data 
on  ])ersons  tested  were  classified  accord- 
ing to  the  census  tract  of  residence  of 
these  persons.  Census  tracts  included  in 
this  study  were  those  in  which  30  or  more 
persons  in  any  particular  race-sex  group 
were  tested,  the  average  number  of  per- 
sons tested  per  tract  being  approximately 
TldO.  From  22  to  2-5  such  tracts  were 
used  ( depending  upon  the  race-sex  group) . 
Only  individuals  2.a  years  of  age  ami  over 
were  studied,  since  these  wei’e  considered 
to  have  completed  their  schooling  pattern 
and  to  have  taken  a responsible  place  in 
the  socioeconomic  pattern  of  their  partic- 
ular area  or  community. 

The  syphilis  ‘’pi'evalence”  rate  was 
computed  for  each  tract  by  race-sex 
groups.  The  itercentage  of  persons  with 


home  telephones  was  obtained  from  pro- 
gram interview  data,  while  the  other  so- 
cioeconomic factors  were  summarized 
from  census  data  by  tracts  as  follows : 
The  percentage  of  homes  owner-occupied 
by  each  race  group ; the  median  monthly 
rentals  of  homes  occupied  by  each  race 
group ; percentage  of  nonwhite  persons 
in  each  sex  group ; the  percentage  of 
homes  with  running  water  occupied  by 
each  race  grtjup ; and  the  median  number 
of  schooi  years  completed  by  persons  in 
each  race-sex  group  (f,  2).  Age  was  not 
considered  as  a factor,  because  it  was 
found  that  variations  in  age  had  little 
effect  on  the  correlations  for  any  race-sex 
group. 

The  results  of  this  study,  based  on  the 
testing  of  33,653  persons  25  years  of  age 
and  over  with  known  Savannah  addresses, 
disclosed  “prevalence”  rates  in  the  vari- 
ous census  tracts  which  ranged  from  0 to 
13.3  per  100  for  white  persons  and  from 
26.2  to  65.3  per  100  for  nonwhite  persons. 

Figure  3 summarizes  the  types  of  asso- 
ciation (direct  and  inverse)  observed 
between  “prevalence”  rates  and  socioeco- 
nomic factors  and  between  the  various 
socioeconomic  factors.  For  each  race-sex 
group,  the  relationship  between  “preva- 
lence” rate  and  each  of  the  factors  used 
to  measure  socioeconomic  conditions 
.showed  that  a low  socioeconomic  level  is 
associated  with  a high  rate.  The  rela- 
tionship between  the  various  socioeco- 
nomic factors,  however,  was  generally 
such  that  if  one  factor  showed  a high 
socioeconomic  level,  the  other  factors  did 
also. 

In  order  to  determine,  how  closely  cen- 
sus tract  "prevalence”  rates  were  associ- 
ated with  socioeconomic  conditions  in 
general,  the  rates  for  each  race-sex  group 
were  correlated  with  all  the  factors  repre- 
senting socioeconomic  conditions.  The 
coefficients  of  multiple  correlation  (R) 
were  as  follows : 

White  males : R=0.6ff 

White  females ; R=0.71 

Nonwhite  males : R=0.77 

Nonwhite  females : R=0.82 

It  can  be  seen  from  these  coefficients  that 
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in  each  case  a close  correlation  existed 
between  the  “prevalence"  rate  and  socio- 
economic conditions  and  that  this  rela- 
tionship was  closer  for  nonwhites  than 
for  whites  and  closer  for  females  than 
for  males. 
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Contact  Investigation  of  Syphilis  ' 

Joseph  S.  Spoto,  Senior  Surgeon,  and  Albert  P.  Iskrant,  Principal  Statistician, 
United  States  Public  Health  Service 


Contact  investigation  of  syphilis  in- 
cludes all  the  processes  involved  in  ob- 
taining from  infectious  syphilis  cases  the 
names  of  all  persons  from  whom  the  pa- 
tient may  have  acquired  syphilis  or  to 
whom  the  patient  may  have  given  sypli- 
ilis,  examining  such  contacts,  and  plac- 
ing them  under  treatment  if  indicated. 
Contact  investigation  is  sometimes  called 
“applied  epidemiology”  or  the  “direct  epi- 
demiologic approach.” 

Essentially,  there  are  three  basic 
methods  of  case  finding:  screen  testing, 
public  information,  and  contact  investiga- 
tion. It  is  not  the  purpose  of  this  paper 
to  discuss  the  relative  effectiveness  of 
contact  investigation  against  public  in- 
formation, education,  or  other  types  of 
case  finding.  Factors  such  as  aroused 
communities,  public  support,  and  so  forth, 
cannot  be  measured  in  terms  of  cases  of 
primary  and  secondary  syphilis  found. 
Moreover,  contact  investigation  operates 
within  chains  of  infection,  and,  unless 
links  in  these  chains  are  made  available 
for  interview  by  other  methods  of  case 
finding,  contact  investigation  cannot 
work.  We  do  intend,  however,  to  present 
the  case  for  the  importance  of  investiga- 
tion in  the  case-finding  program.  If 
everyone  who  developed  syphilis  reported 
promptly  to  a physician  for  diagnosis,  ob- 
viously contact  investigation  or  other  ad- 
ministrative activity  in  case  finding  would 
not  be  necessary.  Unfortunately,  people 
do  not  do  so.  By  the  time  most  cases 
are  diagnosed,  there  has  been  ample  op- 
portunity for  wide  dissemination  of  the 
disease. 

Table  1 presents  the  data  available  to 
us  as  to  why  infected  cases  now  come  to 
treatment  and  why  those  who  do  not 
report  voluntarily  fail  to  do  so. 

It  is  estimated  that  only  about  35  per- 
cent of  the  cases  of  newly  acquired  syph- 
ilis come  to  treatment  in  the  primary  and 
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Table  1. — Distribution  of  cases  of  syph- 
ilis newly  diagnosed  in  clinics,  by  stage 
of  disease  and  reason  for  coming  or 
for  not  coming  to  diagnosis 


Total  cases  diagnosed 

Newly  diagnosed  in  primary  and 
secondary  stages 

Percent 

100.0 

34.8 

Reason  for  coming  to  diagnosis 

Total  diagnosed  in  primary  and 

secondary  stages.-.  

100.0 

Came  of  own  accord-. . . . 

64.0 

Administrative  action  other  than 

contact  investigation 

12.0 

Contact  investigation..  

24.0 

Reason  tor  not  coming  to  diagnosis  ■ 

Total  nonvolunteers  with  primary 

and  secondary  syphilis’. 

100. 0 

Had  not  noticed  symptoms 

24.0 

Had  noticed  symptoms  before 

being  asked  to  have  an  examl- 

nation . 

76.0 

Reason  for  not  responding: 

Don’t  know  why,  just  put  it  off. 

12.2 

Didn’t  think  had  anything 

10.  9 

Thought  it  would  go  away  by 

itself,  self-treatment 

9,6 

Time,  money,  transportation 

difficulties,  couldn’t  get 

away 

9.6 

Went  to  private  doctor  and 

was  treated  tor  other  than 

VD 

8.4 

Didn’t  want  others  to  know... 

4.5 

Thought  it  was  “itch,”  “poison 

ivy,”  etc.  . ..  ..  . 

3.7 

Previous  blood  test  0.  K.,  due 

for  periodic  blood  test 

3.3 

Afraid,  didn’t  want  to  go  to 

hospital 

2.8 

Other  reasons.  ... 

1.4 

Not  answered  . ..  ...  . . 

9.6 

‘ 497  nonvolunteers  witli  primary  and  secondary 
syphilis.  , 


secondary  stages.  This  is,  of  course,  a 
loose  estimate,  since  we  do  not  know 
how  many  cases  occur ; however,  whether 
the  true  figure  is  25  or  45  makes  little 
difference.  The  important  point  is  that 
there  are  many  cases  of  acquired  syphilis 
that  are  not  diagnosed  or  treated  in  the 
open-lesion  infectious  stages.  Some  of 
tlie  reasons  are  as  follows: 

1.  A certain  proportion  of  persons  who 
acquire  syphilis  (data  not  available  as 
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to  what  the  proportion  is)  have  no  visible 
lesions  of  primary  and  secondary  syphilis 
and  so  are  diagnosed  (if  and  when  they 
are  diagnosed)  as  cases  of  early  latent  or 
late  syphilis.  This  proportion  is  possibly 
low  for  males.  These  particular  types  of 
cases  may  come  to  treatment  voluntarily 
because  of  periodic  blood  testing,  but 
probably  not  until  the  infection  is  of 
rather  long  duration. 

2.  Of  those  who  do  develop  syphilitic- 
lesions,  a certain  proportion  do  not  notice 
them.  In  our  data,  this  proportion  is  24 
percent,  but  it  should  be  emphasized  that 
the  figures  apply  only  to  nonvolunteers. 

3.  Some  people  develop  symptoms  of 
primary  or  secondary  syphilis,  notice 
them,  but  do  not  overcome  a resistance  to 
coming  to  diagnosis  in  order  to  “know  for 
sure.”  The  problem  of  overcoming  re- 
sistance is  not  confined  to  the  case  finding 
of  syphilis,  but  is  probably  common  to 
most  diseases.  Although  apathy  is  given 
as  the  chief  reason  in  a group  of  497  non- 
volunteers  (table  1),  it  is  probable  that 
fear  of  some  description  is  more  impor- 
tant than  the  data  show.  These  data 
were  summarized  from  reasons  given  by 
patients  in  their  own  words  and  not 
through  the  checking  of  boxes  in  predeter- 
mined questions.  Studies  of  this  type 
are  valuable  insofar  as  the  information 
is  used  by  those  planning  public  informa- 
tion programs  directed  toward  breaking 
down  this  resistance. 

4.  Already  noted  is  the  tendency  of  ve- 
i nereal  disease  patients  to  lapse  from 

treatment  even  when  presumably  ex- 
posed to  education  in  the  clinic.  This 
' was  a particular  problem  under  the  old 
routine  arsenical  treatment.  Now  ob- 
j served,  however,  is  a resistance  in  per- 
I sons  with  syphilis  reinfection  or  relapse 
to  return  for  diagnosis  or  treatment. 

1 Although  the  evidence  available  is  con- 
I dieting  as  to  whether  persons  with  repeat 
j episodes  of  syphilis  volunteer  to  a greater 
extent  than  persons  with  first  episodes, 
it  is  clear  that  a large  proportion  of  pa- 
tients with  repeat  episodes  do  not  come  to 
diagnosis  and  treatment  voluntarily. 

The  inescapable  conclusion  is  that  some 
type  of  administrative  activity  is  usually 


necessary  to  bring  cases  of  early,  open- 
lesion  syphilis  to  diagnosis  and  treatment 
whether  or  not  the  infection  is  a repeat 
episode.  Contact  investigation  is  the  out- 
standing administrative  tool  for  this  pur- 
pose. 

It  may  be  well,  then,  to  review  the  data 
available  as  to  what  contact  investigation 
is  actually  accomplishing  and  what  are  its 
potentialities.  Table  2 contains  the  in- 
dices calculated  for  the  eight  areas  for 
which  these  data  are  available  since  early 
in  1944.  Although  these  indices,  like  all 
other  statistics  calculated  from  operating 
data,  are  subject  to  errors  of  omission 
and  commission,  it  is  believed  that,  in  gen- 
eral, the  data  do  refiect  the  performance 
of  these  health  departments  included  in 
the  tabulation. 

With  but  few  exceptions,  there  has  been 
a slow,  gradual,  consistent  improvement 
in  the  accomplishments  of  contact  inves- 
tigation in  these  areas  over  the  past  4 
years.  This  improvement,  while  not  star- 
tling, is  nevertheless  steady  in  most  areas. 
Table  2 also  shows  the  percentage  of  im- 
provement in  the  eight  areas  over  the  past 
4 years.  This  improvement  has  been 
shown  both  in  the  interviewing  for  con- 
tacts and  in  the  investigation  of  these  con- 
tacts. Perhaps  the  most  encouraging  note 
is  that  the  greatest  improvement  has  been 
shown  in  the  indices  that  “pay  off” — that 
is,  in  contacts  brought  to  treatment  witli 
early  syphilis. 

Perhaps  even  more  encouraging  are  the 
results  which  can  be  shown  in  “special 
demonstrations.”  In  table  3,  the  indices 
of  the  two  demonstrations  in  contact  in- 
vestigation which  have  been  completed 
are  compared  with  the  indices  of  those  of 
all  areas.  It  ean  be  seen  readily  that  the 
number  of  contacts  reported  per  patient 
was  considerably  higher  in  these  areas 
than  the  number  obtained  through  routine 
performance,  a superiority  which  was 
maintained  and  became  more  marked  in 
other  indices.  Proportionately,  twice  as 
many  cases  of  open-lesion  syphilis  were 
discovered  in  these  areas  as  were  ob- 
tained through  routine  j)erformance  in 
heaith  departments.  That  the  improve- 
ment was  not  due  to  the  interviewing 
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Table  2. — Contact  investigation  itidices,  July  1944  to  June  1948 

[Based  on  previously  untreated  primary  and  secondary  syphilis  admissions] 

[8  areas  submitting  data  for  the  4-year  period] 


A rcas 

6-month  calendar  periods 

Percent- 

age 

improve- 

ment 

1944-48 

1944 

1945 

1946 

1947 

1948 

2 

1 

2 

1 

2 

1 

2 

1 

Contact  index 

[Contacts  obtained  per  admission] 

1.16 
1.32 
1,  09 
1.23 
1.56 
1.62 
2.07 
1.70 

1.  92 
1.36 
1.69 
1.43 

2.  70 
1.79 
2.82 
2.58 

1.67 
2.  05 
1.97 
1. 19 
2.  68 
2. 12 
1.94 
4.  97 

2.02 

1.47 

1.  79 
1.54 
2.37 

2.  .38 
2.46 

3.  04 

2.  04 

1.  70 

1.67 

2.13 
1.68 
1. 60 
1. 10 
2.22 
1.80 
1.43 
4.04 

Percent 

84 

27 

47 

-11 

42 

11 

-31 

138 

. 

1.69 
.87 
2.  01 
1.63 
2.  02 
1.69 

1.38 
1.  23 
1.  90 

1.34 

1.16 

2.18 

2.05 

2.  42 

3.  34 



Total  ^ 

3.  57 

1.38 

2.  09 

51 

Epidemiologic  index 

[Contacts  infected  with  syphilis  per  admission] 

0. 32 
..38 
.30 
. 26 
.52 
.50 
.39 
.55 

0.  54 
.37 
.62 
.34 
.80 
.51 
..39 
.84 

0. 43 
.55 
.,54 
.23 
.77 
.67 
.34 

1.  19 

0.  51 
.37 
.52 
.32 
. 74 
.82 
.45 
.66 

0.  44 

0.39 

0.  51 

0.  72 
.44 
.,59 
.41 
.70 
.72 
.24 
.90 

Percent 

125 

16 

97 

58 

35 

44 

-38 

64 

.,56 
. 29 
.67 
.57 
.24 
.40 

.57 

.49 

.67 

.51 

.31 

.62 

.70 

.20 

.68 





Total.  . . . . 

.66 

.37 

.60 

62 

Brought-to-treatmcnt  index 

[Contacts  brought  to  treatment  with  syphilis  per  admission] 

0.11 
. 14 
. 22 
.10 
.23 
.22 
.21 
.18 

0.26 
.12 
.38 
. 17 
.28 
.27 
.22 
.36 

0.  22 
.30 
.39 
. 10 
. 29 
.33 
. 17 
.45 

0.30 
.24 
.29 
. 17 
.31 
.40 
.29 
.28 

0.  21 

0.19 

0.  27 

0.  34 
.25 
.23 
. 18 
..35 
.38 
. 14 
.53 

Percent 

209 

79 
5 

80 
52 
73 

-33 

194 

. 24 
. 14 
.28 
.30 
. 11 
.29 

.22 

.20 

.37 

.22 

.16 

.32 

.39 

.10 

.40 



Total 

,.34 

.16 

.31 

94 

Lesion-to-lesion  index 

[Contacts  brought  to  treatment  with  syphilis  lesions  per  admission] 

0. 04 
.07 
. 15 
.04 
. 12 
. 14 
.09 
.07 

0. 12 
.05 
. 24 
.08 
. 12 
. 12 
.08 
. 11 

0.  09 
. 17 
. 27 
. 05 
. 16 
. 17 
.05 
. 17 

0. 15 
.15 
. 17 
.07 
. 19 
. 18 
. 10 
.10 

0.11 

0.  09 

0. 12 

0.16 
. 16 
.13 
.09 
. 20 
. 26 
.05 
.19 

Percent 

300 

129 

-13 

125 

67 

86 

-44 

171 

.14 
.06 
. 18 
. 17 
.0.3 
. 13 

. 15 
. 10 
. 16 

. 13 
.07 
. 19 
.23 

. 04 
. 15 



Total ..  . 

. 11 

0.8 

. 17 

89 

i 

tt 


ffi 
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done  is  shown  by  the  following  data  : The 
percentage  infected  of  contacts  reported 
ivas  almost  50  percent  higher  in  the  spe- 
dal  demonstrations ; the  percentage  of 
•ontacts  reported  who  were  brought  to 
reatment  in  the  primary  and  secondary 
dages  was  almost  twice  as  high  in  the 
special  demonstration  areas.  This  indi- 
cates not  only  that  more  contacts  are 
•eported  but  also  that  a higher  percentage 
)f  them  are  located  and  examined.  These 
lemonstrafious  are  encouraging  as  it  is 
)elieved  that  most  areas  conld  raise  their 
jerformance  to  these  figures  if  patients 
vith  early  infections  syphilis  were  inter- 
dewed  carefully  for  contacts  and  diligent 
'ollow-np  institnted. 

From  time  to  time  it  has  been  nien- 
ioned  that  differences  in  contact  indices 
Tom  area  to  area  may  be  dne  to  the  types 
■f  patients  available  for  interview.  While 
t is  trne  that  there  are  differences  in  re- 
mits- of  interviewing  between  types  of 
)atients,  these  differences  are  minor  com- 
>ared  to  differences  between  areas,  and 
hey  support  former  statements  that  the 
lifferences  between  areas  are  dne  to  inter- 
dewing  policies  and  performances  within 
he  area  and  not  to  the  type  of  patient 
livailable  for  interview. 


Fable  3. — Comparison  of  results  of  con- 
tact investigation  in  two  special  studies 
tcitli  the  average  accomplishments  in 
health  departments 


.Studv 

-V 

Study 

B 

.Average, 
27  areas 
having 
data 

■lanuary- 
June  1948 

dumber  of  primary  anti 
secondary  syphilis  cases 

diagnosed _ _ . 

89 

201 

16,  480 

Contact  inde.x 

3.60 

:i.  26 

2.  45 

ipidemiologic  index 

Irought-to-treatment  in- 

1.62 

1.61 

. 76 

dex..  

.81 

.83 

.40 

jesion-to-lesion  index 

’ercentage  of  infections 
identified  of  contacts  re- 

.40 

.47 

. 19 

ported- __ 

’ercentage  of  contacts  re- 
ported brought  to  treat- 
ment in  primary  and 

45.0 

49.  4 

31.1 

secondary  stage 

lumber  of  contacts  neces- 
sary to  find  1 primary  or 

11.4 

14.  4 

7.  7 

secondary  syphilis  ease. 

9.0 

6.9 

12.9 

I 


Table  4, — (Contact  indices:  Average  num- 
ber of  contacts  named  by  patients  with 
diagnosed  cases  of  previously  un- 
treated primary  and  secondary  syphilis 

[Special  study  results  -ompared  by  patient  character- 
istics] 


Contact  indices 


Characteristics  of 
patients 


Total  

.Vge  in  years: 

15-29 

30-44 


Marital  status: 

Single 

Married 

School  years  com- 
pleted: 

Under  9 

9 and  over 

Residence: 

Rural 

Urban 

Mobility: 

Transient 

Stable 


Total 

White 

Xegro 

Male 

Fe- 

male 

Male 

Fe- 

male 

3.  17 

2,  .59 

3.  08 

3. 60  ' 

3. 39 

33 

2 72 

3 38 

3 72 

3 35 

2.  .59 

2.  46 

2.  )4 

2.  93 

3.  30 

3 58 

3 8^4 

3 84 

4 03 

2,98 

2.53 

2.  77 

3.  63 

3.01 

3.  46 

2 67 

3.  30 

3 90 

3 77 

3.08 

2.53 

2.  96 

3.47 

.3.  39 

3 44 

2 74 

2.  81 

4 01 

3 13 

2 53 

3 34 

3 47 

3 15 

3.  .39 

2.  68 

3.  ,34 

.3.47 

4.  20 

2.  58 

3.  17 

3.64 

3.  74 

Table  4 sliows  contact  indices  for  the 
varions  color,  sex.  and  soeitil  groupings. 
It  will  be  noted  that,  in  general,  white 
females  give  more  contacts  than  white 
males,  and  Negroes,  more  than  whites. 
It  is  important  to  note  that  tliese  indices 
are  averiiges  and  do  not  indicate  what 
can  l)e  expected  from  any  individnal. 
For  example,  more  white  nniles  named 
two  contacts  than  did  wliite  females, 
and  more  white  females  named  one  con- 
ttict  tlian  did  white  males.  As  may  be 
expected,  the  higlier  average  for  wliite 
females  was  dne  to  ttie  number  in  this 
group  wlio  named  S,  9,  10,  or  more  con- 
tacts. Tlie  pattern  is  different  in  tlie 
Negro  group  where,  in  general,  the  males 
indicate  a high  number  of  sexual  part- 
ners. Young  persons  visually  give  more 
contacts  tlian  older  persons;  single,  more 
than  married ; and  persons  with  less 
schooling,  more  contacts  tlian  persons 
with  more  schooling.  Except  for  white 
females,  rural  persons  name  more  con- 
tacts than  urban  persons,  and  transient 
persons  give  more  contacts  than  indi- 
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vidnals  of  stable  residence.  To  general- 
ize, it  can  be  said  that  young  single  per- 
sons with  less  than  9 years  of  schooling 
give  more  contacts  than  other  persons. 

In  an  effort  to  determine  the  factors 
which  keep  contact  investigation  from  at- 
taining its  potentialities,  the  data  and  the 
description  of  projects  by  responsible  in- 
vestigators have  been  reviewed.  The  fol- 
lowing would  seem  to  be  some  of  these 
factors : 

1.  Whose  job  is  it  to  interview?  One 
of  the  chief  reasons  for  low  contact  in- 
dices is  the  large  number  of  patients  who 
go  uninterviewed  because  of  carelessness, 
confusion  on  the  part  of  the  staff  as  to 
whose  function  it  is  to  interview,  or  the 
fact  that  the  patient  leaves  the  clinic 
without  being  made  available  for  inter- 
view. 

2.  Much  interviewing  is  done  at  rapid 
treatment  centers.  This,  while  desirable, 
does  delay  the  process,  introducing  a spa- 
tial and  temporal  gap  between  the  inter- 
viewer and  the  investigator.  In  general, 
contact  investigation  is  done  more  effec- 
tively when  interviewing,  location,  and 
examination  are  under  the  jurisdiction 
of  the  same  person. 

3.  The  multiple  form  for  reporting  con- 
tacts, is  a means,  not  an  end,  and  should 
•not  be  a cause  of  delay  in  the  transmis- 
sion of  information  to  investigators. 
While  in  many  instances  the  form  in  itself 
may  not  be  responsible  for  delay,  its  rou- 
ting through  the  central  registry  and 
central  investigating  office  causes  delay  in 
assignments.  Persons  responsible  for 
contact  investigation  should  consider  the 
distribution  of  forms  from  the  central 
registry  as  important  as  other  phases  of 
the  contact  investigation  process. 

4.  There  is  increasing  evidence  that 
many  of  the  differences  in  lesion-to-lesion 
indices  are  due  to  the  quality  of  the  exam- 
ination for  syphilis.  In  general,  areas 
with  high  lesion  indices  find  more  pri- 
mary and  secondary  syphilis  among  the 
contacts  examined  than  do  areas  with 
low  indices.  Searching  for  lesions  and 
repeat  examinations  of  those  not  infected 
at  the  first  examination  are  probably  the 
two  factoi's  most  important  in  this  regard. 


5.  Division  of  authority  of  functions; 

It  would  seem  that  the  check-back  from 
the  examining  source  to  the  interviewing 
source  is  important  in  successful  contact 
investigation.  With  a division  of  au- 
thority between  interviewing  and  inves- 
tigation, the  check-back  becomes  a rarity. 
For  example,  the  patient  reports  a contact 
who  is  not  infected  at  the  time  of  the 
first  examination.  Obviously,  the  source 
contact  was  not  obtained  and  the  patient 
should  be  reinterviewed.  If  the  investi- 
gator has  only  a form,  he  cannot  know 
that  this  is  the  only  contact  and  possibly 
he  holds  the  form  for  30,  60,  or  90  days 
to  determine  the  presence  or  absence  of 
syphilis.  When  this  form  is  eventually 
returned  to  the  interviewing  source,  it 
is  obviously  too  late  to  reinterview  the 
patient;  moreover,  even  if  the  patient 
were  available  for  interview,  much  syph- 
ilis presumably  will  have  been  spread. 

Summary 

There  has  been  a gradual,  consistent 
improvement  in  the  accomplishments  of 
contact  investigation  in  eight  areas  which 
have  been  studied  since  1944 : The  contact 
index  has  gone  up  51  percent ; epidemi- 
ologic index,  62  percent ; brought-to-treat- 
ment  index,  94  percent ; and  lesion-to- 
lesion  index,  89  percent.  Two  special  dem- 
onstration areas  discovered  proportion- 
ately twice  as  many  cases  of  open-lesion 
syphilis  and  50  percent  more  infected  con- 
tacts than  were  obtained  through  routine 
performance  in  health  departments. 

Contact  indices  show  that,  in  general, 
young  single  persons  with  less  than  9 
years  of  schooling  give  the  largest  num- 
ber of  contacts. 

Factors  interfering  with  the  full  ac- 
complishment of  contact  investigation  in- 
clude : separation  in  space  and  time  of  the 
functions  of  interviewing,  location,  and 
examination  of  contacts ; delay  in  distri- 
bution of  multiple  forms  from  the  central 
regi.stry  to  investigators:  quality  of  the  ' 
examination  for  syphilis ; and  division  of 
authority  of  the  functions,  leading  to 
failure  to  reinterview  patients  whose  ' 
contacts  reveal  no  syphilis  upon  initial  'J 
examination.  l 1 
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Sugar  Fermentations  of  Gram  - Negative  Diploeocei  Iso- 
lated From  the  Genitourinary  Tract  of  Penicillin- 
Treated  Gonorrhea  Patients  ‘ 


Louis  Wax,  Bacteriologist  ^ 


The  scarcity  of  reports  in  the  literature 
on  the  occurrence  of  Neisseria  other  than 
the  gonococcus  in  cultures  of  genitouri- 
nary exudates  has  led  to  the  impression 
that  such  nonspecific  Neisseria  occur  only 
infrequently  in  such  exudates.  In  1942, 
however,  Carpenter  and  Charles  (1)  re- 
ported the  isolation  of  Neisseria  menin- 
fjitidis  from  the  genitourinary  tract  of  7 
patients.  These  7 cultures  occurred 
among  103  strains  of  gram-negative  diplo- 
cocci  isolated  from  gonorrhea  cases  or 
carriers.  In  1943,  Carpenter  (2)  reported 
the.  isolation  of  3 strains  of  Neisseria 
fiava  from  the  genitourinary  tract  of  3 
patients  with  clinical  symptoms  sugges- 
tive of  gonococcal  infection. 

The  purpose  of  this  paper  is  to  show 
that  Neisseria  with  fermentation  reac- 
tions other  than  those  of  the  gonococcus 
are  by  no  means  infrequently  encountered 
in  cultures  of  genitourinary  exudates  and 
fluids. 

Methods  and  Materials 

The  methods  and  materials  used  were 
essentially  the  same  as  those  i-ecommend- 
ed  by  Carpenter  (3 ) . Prepared  Difco  me- 
diums were  used  for  cultivation  and  fer- 
mentation ; however,  sterile  ascitic  fluid 
was  used  for  enrichment  in  all  mediums, 
and  tyrothricin  to  a final  concentration 
of  between  1 : 25,000  and  1 : 50,000  was 
used  in  the  isolation  plates. 

’ From  the  Division  of  Venereal  Diseases, 
Department  of  Public  Health,  City  and  County 
of  San  Francisco. 

2 Department  of  Public  Health,  City  and 
County  of  San  Francisco. 

Note. — The  author  is  indebted  to  Richard 
A.  Koch,  M.  D.,  Chief  of  the  Division  of  Vene- 
real Diseases,  Department  of  Public  Health, 
City  and  County  of  San  Francisco,  without 
whose  Interest  and  help  the  preparation  of 
this  paper  would  not  have  been  possible. 


Results 

During  the  period  July  1,  1946,  to  June 
30,  1948,  inclusive,  790  cultures  from  both 
male  and  female  gonorrhea  patients  treat- 
ed with  penicillin  in  oil  and  beeswax 
were  found  to  be  positive  for  Neisseria. 
About  60  percent  of  these  organisms  were 
isolated  in  pure  culture  and  their  fermen- 
tation of  at  least  dextrose,  maltose,  su- 
crose, and  lactose  determined.  Approx- 
imately 81  percent  of  the  isolated  cultures 
fermented  dextrose  only  and  were  re- 
ported as  the  gonococcus,  while  approxi- 
mately 19  percent  (11  percent  of  the  total 
liositives)  were  found  to  have  biochemical 
reactions  other  than  those  of  the  gono- 
coccus. Seven  cut  of  every  ten  of  these 
nonspecific  Neisseria  fermented  dextrose, 
maltose,  and  sucrose,  hut  not  lactose. 
Many  could  be  classed  as  Neisseria  sieca 
on  the  basis  of  the  fermentation  reac- 
tions when  levulose  and  mannitol  were 
added,  except  for  the  fact  that  a definite 
yellow  pigment  was  frequently  produced 
on  Ldftler's  coagulated  serum  slants.  The 
results  obtained  with  this  penicillin- 
treated  group  are  presented  in  table  1. 

In  order  to  determine  whether  non- 
specific Neisseria  occur  in  genitourinary 

Table  1. — Fermentation  reactions  of 
Neisseria  isolated  from  the  genitouri- 
nary tract  of  gonorrhea  patients  previ- 
ously treated  with  penicillin 


Group 

Fermentation  reactions  > 

Num- 
ber of 
cul- 
tures 

Dex- 

trose 

Mal- 

tose 

Sucrose 

Lactose 

I 

A 

0 

0 

0 

,359 

II  

A 

A 

A 

0 

58 

HI 

A 

A 

O 

0 

21 

IV 

0 

O 

0 

O 

4 

1 A represents  visible  acid  produced. 

O represents  growth  without  visible  acid  production. 


The  Journal  of  Venereal  Disease  Information,  May  19i9 


145 


oxudates  and  lluids  sent  to  the  laboratory 
for  diagnostic  purposes  ratlier  than  for 
purposes  of  follow-up  of  patients  after 
penicillin  therapy,  NT  (2(!  from  males  and 
01  from  females)  of  115  positive  cultures 
were  isolated  and  studied  further  by 
sugar  fermentation.  Since  many  urethral 
exudates  positive  by  smear  for  intracellu- 
lar  gram-negative  diplococci  were  not  in- 
cluded in  the  study,  no  conclusions  should 
be  drawn  from  the  results  presented  in 
fable  2 as  to  the  incidence  of  nonspecific 
Neisseria  in  diiignostic  exudates.  In  the 
experience  of  the  author,  not  a single  pro- 
fuse purulent  urethral  discharge  in  the 
male  revealing  intracellular  gram-nega- 
tive diplococci  with  flattened  adjacent 
sides  proved  upon  cultivation  to  Ite 
Neisseria  other  than  the  gonococcus ; 
however,  only  a small  number  of  cultures 
of  this  type  were  done.  On  the  other 
hand,  nonspecific  Neisseria  have  been  iso- 
lated from  the  male  from  atypical  tire- 
thral  discharges  and  from  prostatic  se- 
cretions in  the  absence  of  urethral  di.s- 
charges. 

Table  2. — Fermentation  reactions  of 
Neisseria  isolatetl  from  the  genitouri- 
nary tract  of  patients  for  purposes  of 
diagnosis 


Group 

Fermentation  reactions  > 

Num- 
ber of 
cul- 
tures 

Dex- 

trose 

Mal- 

tose 

Su- 

crose 

Lac- 

tose 

1 

A 

O 

o 

0 

79 

11 

A 

A 

A 

0 

5 

111 

A 

A 

() 

0 

2 

IV 

O 

0 

0 

0 

1 

1 rei)i'esents  visible  acid  production. 

O represents  growth  without  visible  acid  production. 


Discussion 

That  the  frecpieucy  of  nonspecific 
Neisseria-  in  cultures  of  genitourinary 
exudates  iind  fluids  constitutes  a diagnos- 
tic and  epidemiologic  problem  in  the  cul- 
tural follow-up  of  treated  gonorrhea  pa- 
tients cannot  be  denied.  It  is  assumed 
that  the  source  of  these  organisms  is  the 
genitourinary  tract ; however,  the  possi- 


Inlity  of  accidental  external  contamina- 
tion at  the  time  that  the  specimens  are 
obtained  cannot  be  ignored.  As  yet  there 
i.s  no  proof  that  Neisseria  other  than  the 
gonococcus  are  iiathogenic  for  the  genito- 
urinary tract.  Since,  according  to  Hehre 
and  Hamilton  (j),  streptococci  inhibit 
the  development  of  Neisseria  colonies, 
the  frequent  isolation  of  Neisseria  other 
than  the  gonococcus  may  be  explained  in 
part  by  the  in  vivo  inhibition  of  strepto- 
cocci during  penicillin  therapy  and  in  part 
by  the  use  of  tyrothricin  in  the  culture 
mediums. 

Suniiiiary 

Seven  hundred  and  ninety  routine  cul- 
tures from  the  genitourinary  tracts  of 
previously  diagnosed  male  and  female 
g<»norrhea  patients  treated  with  penicillin 
revealed  oxidase-positive  colonies  con- 
sisting of  gram-negative  diplococci.  Of 
these,  442  were  isolated  in  pure  culture 
and  their  fermentation  of  dextrose,  malt- 
ose, sucrose,  and  lactose  determined. 
Three  hundred  and  fifty-nine  fermented 
dextrose  only,  while  83  produced  other 
reactions  in  these  sugars.  None  fer- 
mented lactose.  Many  of  the  nongono- 
coccal strains  produced  a definite  yellow 
pigment  on  Loflier’s  coagulated  serum. 

Nongonococcal  strains  of  Neisseria  oc- 
curred in  cultures  submitted  for  diagnos- 
tic purposes,  but  their  incidence  in  such 
cultures  was  not  ascertained. 
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The  terminal  electrocardiogram  : twenty- 
three  case  reports  and  a review  of  the 
literature.  [Syphilis.]  JI.  W.  Stroud 
and  H.  S.  Fell.  35  : 910-923,  June  1948. 

Am.  j.  Hyg.,  Lancaster 

*Factors  affecting  the  survival  of  Trepo- 
nema pallidum  in  vitro.  Robert  A.  Nel- 
son, Jr.  48:  120-132,  July  1948. 


Protective  antibodies  in  the  serum  of  syphi- 
litic patients.  Thomas  B.  Turner,  Fred  C. 
Kluth,  Charlotte  McLeod  and  Charles  P. 
Winsor.  48:  17.3-181,  Sept.  1948. 

Factors  affecting  the  survival  of  Trep- 
onema pallidum  in  vitro.  Robert  A. 
Nelson,  Jr.  Am.  J.  Hyg.,  48;  120-R>2, 
1948. 

Quantitative  experiments  are  described 
on  physical  and  chemical  factors  affect- 
ing the  survival  of  virulent  Treponema 
pallidum  in  vitro.  The  study  was  under- 
taken as  a rational  approach  toward  cul- 
tivation, in  the  hope  that  the  attainment 
of  conditions  optimal  for  survival  would 
lead  to  growth  and  multiplication.  Util- 
izing the  medium  and  teclinics  described 
in  the  article,  it  was  possible  to  obtain 
survival  of  50  percent  of  the  organisms 
for  6 to  8 days.  Survival  appeared  to  be 
improved  when  rabbit  testes  were  removed 
within  the  first  24  to  48  hours  of  clinically 
recognizable  syphilitic  orchitis.  In  order 
to  avoid  exposing  the  organisms  to  un- 
favorable pH  levels,  the  medium  was  equi- 
librated with  5 percent  CO»  for  at  least  2 
hours  at  the  temperature  to  be  used  for 
incubation  before  the  syphilitic  testis  was 
placed  in  it  for  extraction.  The  liuid  me- 
dium of  low  viscosity  used  in  the  study  is 
considered  of  particular  value  by  the  au- 
thor in  that  characteristic  motility  can 
easily  he  ascertained. 

Reneiicial  effects  were  noted  wlien 
crystalline  bovine  albumin,  5 percent  CO2, 
inorganic  phosphate,  sodium  pyruvate, 
glutathione,  cysteine,  and  vitamins  were 
included  in  the  medium.  In  addition  to 
this  basal  medium  of  known  composition, 
a small  concentration  of  tissue  extract  or 
serum  ultrafiltrate  appeared  to  be  essen- 
tial for  survival. 
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Motile  organisms  retained  their  viru- 
lence, and  lialf-life  of  tlie  organisms  was 
consistently  prolonged  tor  6 to  8 days. 
Indications  of  growth,  but  not  of  multi- 
plication, were  obtained.  An  immobiliz- 
ing action  of  crystalline  penicillin  G in 
low  concentrations  was  reported,  and  suit- 
able technics  for  testing  new  antibiotics 
and  cliemotherapeutic  agents  are  de- 
scribed. 

Am.  J.  Med.,  New  Yokk 

♦Current  concepts  of  immunity  in  syphilis. 
Harold  J.  Magnuson.  Symposium  on 
Syphilis.  5 : 641-654,  Nov.  1948. 

Current  concepts  of  immunity  in  syph- 
ilis. Harold  J.  Magnuson.  Symposium 
on  Syphilis.  Am.  .T.  Med.,  5 : 641-654, 
1948. 

This  article  summarizes  current  knowl- 
edge of  immunity  in  syphilis  and  reviews 
the  pertinent  experimental  and  clinical 
literature. 

The  advent  of  rapid  treatment  methods 
for  syphilis  has  renewed  interest  in  the 
problems  of  immunity.  Natural  immu- 
nity or  resistance  includes  those  factors 
not  due  to  previous  experience  with  the 
infecting  organism  which  modify  the  sus- 
ceptibility of  the  host  to  infection.  There 
is  no  indication  of  a true  racial  immu- 
nity to  syphilis  in  man,  although  evidence 
suggests  that  the  course  of  the  disease 
and  the  nature  of  clinical  manifestations 
may  show  some  variation.  In  the  ab- 
sence of  inoculation  experiments,  it  is  im- 
possible to  assess  accurately  the  degree 
to  which  natural  immunity  may  occur  in 
man.  Recent  studies  have  indicated  that 
approximately  .50  percent  of  the  named 
contacts  of  primary  and  secondary  syph- 
ilis apparently  escaped  infection. 

Acquired  immunity  comprises  that  re- 
sistance to  infection  which  is  dependent 
upon  the  previous  experience  of  the  host 
with  the  same  or  related  infecting  organ- 
ism. Factors  involving  the  infecting  or- 
ganisms which  appear  to  influence  the 
course  of  acquired  immunity  include : 
strain  of  the  organism,  virulence  of  the 
organism  (for  the  particular  host),  and 
size  of  the  inoculum.  Host  factors  in- 
clude: duration  of  the  original  immuniz- 


ing infection,  site  and  manner  of  the  first 
and  second  inoculations,  and  possibly  the 
degree  of  systemic  or  local  reaction  to 
(lie  original  infection.  The  quantitative 
data  suggest  that  asymptomatic  reinfec- 
tion represents  a partial  immunity  suffi- 
cient to  destroy  the  majority  of  the  spi- 
rochetes so  that  no  local  lesion  develops 
but  insufficient  to  destroy  all  of  the  spi-  ^ 
rochetes. 

There  is  some  clinical  evidence  that  in- 
fection with  either  yaws  or  syphilis  may 
protect  against  the  other  of  the  two  dis- 
eases, but  cross  inoculation  experiments 
between  yaws  and  syphilis  in  experi-  ! 
mental  animals  have  not  shown  the  same 
results. 

In  most  instances,  search  for  the  usual 
type  of  circulating  antibodies  in  the  mech- 
anism of  acquired  immunity  has  proved 
unsuccessful.  Reagin,  the  substance  giv- 
ing rise  to  positive  complement-fixation 
and  flocculation  tests  for  syphilis,  is  a cir- 
culating antibody,  but  its  relation  to  the  ' 
immune  process  is  most  uncertain. 

Many  technics  in  attempted  artificial 
immunization  have  resulted  in  the  devel- 
opment of  positive  serologic  tests  for 
syphilis  in  the  serum  of  experimental 
animals,  but  there  has  been  no  evidence 
of  acquired  immunity.  The  extent  to 
which  findings  in  experimental  animals 
can  be  applied  directly  to  humans  is  un- 
known. One  fact  which  seems  well  es-  - 
tablished  is  that  shortly  after  the  onset 
of  the  primary  lesion  in  humans  a local 
immunity  develops  which  prevents  the  de-  i 
velopment  of  a new  lesion  following  rein- 
oculation with  Treponema  pallidum. 

Tile  extent  to  which  clianges  in  im-  j 
munity  or  in  sexual  environment  may  in-  j 
fluence  the  current  apparent  failure  or  | 
relapse  rates  in  cUnical  syphilis  cannot 
he  ascertained.  If  acquired  immunity  in 
man  develops  in  a progressive  manner 
similar  to  that  in  the  rabbit,  one  would  I 
expect  tliat  a previous  infection  with 
sypidlis  would  modify  a subsequent  ex- 
posure to  the  disease. 

Am.  j.  Nursing,  New  York 

Tlie  modern  treatment  of  venereal  disease. 
Penicillin  isn’t  always  the  answer.  The- 
odore Rosenthal.  49  ; 93-94,  Peh.  1949. 
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Am.  J.  Obst.  & Gynec.,  St.  Louis 

Observations  on  vaginal  absorption  of  peni- 
cillin. Stuart  Abel,  Chester  J.  Farmer 
and  Jeanne  Doucette.  55  ; 461—168,  Mar. 
1948. 

Am.  j.  Psychiat.,  Baltimore 

Neurosypliilis.  Augustus  S.  Rose  and  Harry 
C.  Solomon.  104  : 470—473.  Jan.  1948. 

New  facts  on  prognosis  in  mental  disease. 
[Syphilis.]  Robert  H.  Israel  and  Nelson 
A.  Johnson.  104  ; 540-545,  Mar.  1948. 

Somatotypes  in  relation  to  dementia  prae- 
cox;  [Syphilis.]  Leopold  Beliak  and  Rob- 
ert R.  Holt.  104  : 71.3-724,  May  1948. 

The  frequency  of  syphilitic  primary  optic 
atrophy  in  dementia  paralytica.  A clin- 
ico-anatomic  study.  Walter  L.  Bruetscb. 
104;  725-729,  May  1948. 

Am.  j.  Surg.,  New  York 

Cancer,  gumma  and  tuberculosis  of  the  fore- 
arm. Nelson  C.  Jefferson.  57  : 260-265, 
Feb.  1949. 

Am.  j.  Sypii.,  Gonor.  & Yen.  Dis.,  St. 
Louis 

*The  treatment  of  late  symptomatic  neuro- 
syphilis  at  the  Boston  Psychopathic  Hos- 
pital. A study  of  the  results  of  penicillin 
therapy  in  394  patients  treated  between 
February,  1944  and  March,  1948.  Israel 
Kopp,  Augustus  S.  Rose  and  Harry  C. 
Solomon.  32  : 509-520,  Nov.  1948. 

‘Long-term  results  in  neurosyphilis  treated 
with  penicillin  alone.  John  H.  Stokes, 
Mortimer  S.  Falk  and  George  D.  Gammon. 
32  : 521-545,  Nov.  1948. 

♦Neurosyphilis.  Evaluation  after  two  years 
of  treatment  with  penicillin  alone  and 
with  a combination  of  penicillin  and  ma- 
laria. Arthur  C.  Curtis,  S.  F.  Horne  and 
Dorothy  H.  Norton.  32  : 546-564,  Nov. 
1948. 

‘Spinal  fluid  and  blood  complement  fixation 
reversal  in  neurosyphilis.  Y.  T.  Wong 
and  Henry  Packer.  32  ; 565-573,  Nov. 
1948. 

‘Syphilitic  primary  optic  atrophy  as  a cause 
of  blindness : importance  of  early  diag- 
nosis. Joseph  V.  Klauder,  George  P. 
Meyer  and  Benjamin  A.  Gross.  32  : 574— 
586,  Nov.  1948. 

‘Acute  syphilitic  meningitis.  A rejiort  of 
80  cases.  Osvaldo  A.  Pardo  and  Thomas 
W.  Farmer.  32  : 587-598,  Nov.  1948. 

‘Vagotomy  in  the  treatment  of  gastric 
crises  of  tabes  dorsalis.  Charles  IV. 
Stoops,  Jr.,  Leonard  S.  Markson.  James 
M.  Sullivan  and  Joseph  Kanter.  32  : 599- 
603,  Nov.  1948. 

The  treatment  of  late  symptomatic 
neurosyphilis  at  the  Boston  Psycho- 
pathic Hospital.  A study  of  the  results 


of  penicillin  therapy  in  394  patients 
treated  between  February,  1944  and 
March,  1948.  Israel  Kopp.  Augustus  S. 
Kose  and  Harry  C.  Solomon.  Am.  .1. 
Syph.,  Gonor.  & Yen.  Dis.,  32:  ,50!l-.j2O, 
1948. 

The  authors  report  on  the  penicillin 
treatment  of  394  patients  with  neurosyph- 
ilis at  the  Boston  Psychopathic  Hospital 
from  February  1,  1944,  to  March  1,  1948. 
Of  305  patients  with  general  paresis,  juve- 
nile paresis,  and  taboparesis,  245  pre- 
sented various  psychoses,  including  tlie 
schizophrenic  type  of  syndrome  seen  in 
55  indiviJuals. 

Penicillin  alone  was  administered  to  94 
patients  and  penicillin  combined  witli 
fever  was  used  in  300  cases.  Fever  ther- 
a[)y  consisted  of  5,  to  7 paroxysms  of  ma- 
laria witli  temperature  above  104°  F. 
(rectal)  or  20  hours  of  artiiicial  fever 
above  105°  F.  Penicillin  was  adminis- 
tered before,  during,  or  after  fever  and 
was  increased  in  July  1945  from  3 million 
to  6 million  units,  given  over  intervals  of 
5 to  15  days.  The  clinical  status  of  the 
305  paretic  patients  followed  for  3 months 
or  more  reveals  that  170  (56  percent) 
have  improved:  104  (34  percent)  are  un- 
improved ; and  31  (10  percent ) have  died, 
death  being  attributable  to  syphilis  in 
only  16,  however. 

The  importance  of  the  original  clinical 
picture  in  the  therapeutic  results  is  shown 
in  the  improvement  of  50  (85  percent)  of 
59  paretic  patients  without  psychosis, 
given  combined  penicillin  and  fever  ther- 
apy, as  against  improvement  in  only  117 
(55  percent)  of  211  psychotic  patients, 
under  the  same  therapy.  As  to  type  of 
psychosis,  only  25  percent  of  48  patients 
with  a schizophrenic  type  improved,  as 
against  60  percent,  65  percent,  and  90 
percent  in  the  simple  dementing,  grandi- 
ose, and  manic-depressive  types,  respec- 
tively. 

Three  million  units  of  penicillin,  admin- 
istered over  a 15-day  period  and  com- 
bined with  fever,  gave  better  clinical 
results  than  when  given  for  10  days  or 
less,  clinical  improvement  resulting  in  71 
percent  of  126  patients  on  tlie  first  sclied- 
ule  and  in  58  percent  of  79  patients  on 
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the  latter,  no  significant  difference  being 
observed  in  tlie  use  of  S million  units  as 
against  G million  units.  Re-treatment 
was  more  frequent  when  ,3  million  units 
of  penicillin  were  employed  with  or  with- 
out fever  and  when  penicillin  was  used 
alone,  being  necessary  in  52  percent  of  54 
patients,  in  contrast  to  21  percent  of  21!l 
patients  receiving  combined  penicillin 
and  fever  therapy. 

From  this  study  the  authors  conclude 
that  a short  course  of  malaria  therapy 
when  added  to  penicillin  given  over  a 15- 
day  period  is  equal  or  sviperior  to  any 
treatment  thus  far  known  in  late  sympto- 
matic neurosyphilis.  Consideration  of 
the  type  of  psychosis  in  evaluating  final 
therapeutic  results  is  emphasized,  how- 
ever. 

Long-term  results  in  neurosyphilis 
treated  with  penicillin  alone.  John  H. 
Stokes.  Mortimer  S.  Falk  and  George  D. 
Gammon.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  32 : 521-545,  1948. 

The  authors  report  on  the  results  of  537 
patietits  studied  by  the  I'enicillin-Syphilis 
Panel  at  tlie  University  of  Pennsylvania 
since  1943.  All  of  these  patients  were 
treated  for  neurosyphilis  with  penicillin 
alone,  and  data  presented  in  tliis  report 
are  on  patients  observed  for  2 years  or 
more.  From  observation  of  some  of  the 
patients  for  four  or  more  years,  the  se- 
rial examinations  of  spinal  tluids  and 
parallel  clinical  data  gave  an  impressive 
account  of  what  penicillin  actually  has 
accomplished.  The  spinal  fluid  record  of 
the  original  39  patients,  the  first  treated 
with  penicillin  in  1943,  showed  the  .spinal 
Huid  to  be  nonnal.  near-normal,  or  marked 
improvement.  Thirty-two  of  these  pa- 
tients were  followed  from  3 to  4 years. 

Forty-six  percent  of  the  patients  with 
paresis,  60  pei'cent  of  those  with  tabo- 
paresis, and  80  percent  of  those  with  tabes 
dorsalis  with  type  III  .spinal  tluids  have 
achieved  normal  or  near-normal  spinal 
fluids.  Sixty  percent  of  the  meningovas- 
cular and  74  percent  of  the  asymptomatic 
neuro.syphilis  patients  have  achieved  a 
similar  status.  These  figures  suggest  the 
superiority  in  some  types  of  neurosyph- 


ilis and  equality  in  others  of  penicillin 
alone  over  malaria. 

A series  of  case  protocols  is  presented 
showing  various  types  of  response,  suc- 
cess, and  failure  in  the  therapy  of  neuro- 
syphilis with  penicillin  alone.  Two  life 
histories  of  neurosyphilis  are  presented 
which  cover  22  and  26  years  of  observa- 
tion of  four  types  of  therapy  including 
routine,  arsenic-heavy  metal,  malaria, 
tryparsamide,  and  penicillin. 

The  authors  believe  that  penicillin  is 
superior  to  other  forms  of  treatment  for 
all  types  of  neurosyphilis,  and  it  deserves 
first  choice  on  the  scores  of  safety,  con- 
venience, and  effectiveness. 

Neurosyphilis:  Evaluation  after  two 
years  of  treatment  with  penicillin  alone 
and  with  a combination  of  penicillin  and 
malaria.  Arthur  G.  Curtis,  S.  F.  Horne 
and  Itorothy  H.  Norton.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  32 ; 546-564,  1948. 

A brief  review  of  the  literature  con- 
cerning the  treatment  of  neurosyphilis 
w'itli  penicillin  alone  and  with  a com- 
bination of  penicillin  and  malaria  is  given. 
This  report  concerns  223  patients  treated 
for  some  type  of  neurosyphilis  who  were 
observed  for  a minimum  of  1 year  subse- 
quent to  treatment.  Of  this  number,  104 
were  followed  for  at  least  2 years.  There 
were  76  females  and  147  males. 

All  of  the  patients  received  either  peni- 
cillin alone  or  penicillin  plus  malaria. 
Penicillin  was  administered  in  saline, 
40,000  units  intramuscularly  every  3 
hours  for  100  doses,  making  a total  dosage 
of  4,000,000  units.  For  tliose  receiving 
Ijenicillin  plus  malaria,  50  or  more  hours 
of  fever  over  103.5°  F;  (rectal)  was 
induced. 

One  year  after  treatment,  the  group  of 
patients  who  received  itenicillin  alone 
shotved  79  percent  clinical  improvement 
and  82  percent  improvement  in  the  spinal 
fluid  abnormalities.  The  group  who  re- 
ceived penicillin  plus  malaria  attained  69 
percent  clinical  improvement  and  89  per- 
cent improvement  in  the  spinal  fluid  find- 
ings. Twenty-two  (21.5  percent)  of  the 
patients  in  the  penicillin  alone  group  and 
]4  (12.3  percent)  in  the  combined  therapy 
group  had  negative  spinal  fluid  examina- 
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tions  at  the  end  of  the  year.  After  a 2- 
year  observation  of  104  patients,  86  per- 
cent of  the  penicillin  alone  group  showed 
clinical  improvement,  and  85  percent  had 
spinal  fluid  improvement.  The  combined 
therapy  group  showed  improvement  of  66 
percent  clinically  and  98  percent  in  spinal 
fluid  flndings.  During  the  second  year, 
seven  patients  of  the  penicillin  alone 
group  developed  negative  spinal  fluid  ex- 
aminations, and  in  the  combined  therapy 
group  three  reverted  to  negativity. 

The  cerebrospinal  fluid  abnormalities 
comprise  the  most  substantial  basis  for 
analysis  of  neurosyphilis  patients.  The 
group  of  patients  with  asymptomatic  neu- 
rosyphilis permitted  the  most  oppor- 
tunity for  a comparison  of  the  eflfect  of  the 
two  forms  of  therapy  on  the  spinal  fluid 
abnormalities.  From  the  results,  it  was 
evident  that  the  addition  of  therapeutic 
malaria  did  not  enhance  the  efficacy  of 
penicillin.  Penicillin  alone  is  the  treat- 
ment of  choice  in  asymptomatic  neuro- 
syphilis, as  well  as  meningovascular  syph- 
ilis and  tabes  dorsalis.  As  for  general 
paresis,  penicillin  alone  is  less  danger- 
ous and  probably  equal  in  therapeutic 
effectiveness  to  the  combined  therapy. 

Spinal  fluid  and  blood  complement  fixa- 
tion reversal  in  neurosyphilis.  Y.  T. 
Wong  and  Henry  Packer.  Am.  J.  Syph., 
Gonor.  & Yen.  Dis.,  32 : 565-573,  1948. 

This  article  presents  an  analysis  .of  re- 
versals observed  in  the  complement-fixa- 
tion test  in  spinal  fluid  and  blood  in  120 
patients  with  neurosyphilis  following 
treatment  with  penicillin  alone  or  penicil- 
lin and  malaria.  Of  this  group,  56  re- 
ceived penicillin  alone,  while  64  received 
a combination  of  penicillin  and  malaria. 
Penicillin  was  administered  in  the  form  of 
the  sodium  salt  in  saline  solution  in  doses 
of  30,000  units  every  3 hours.  The  aver- 
age number  of  hours  of  fever  above  103° 
F.  (rectal)  received  by  the  penicillin- 
malaria  group  was  39.5.  The  Kolmer 
quantitative  test  was  employed  for  spinal 
fluid  complement-fixation  studies,  using- 
spinal  fluid  in  amounts  ranging  from 
0.03125  cc.  to  1.0  cc.  The  same  test  was 
employed  for  blood  serologic  studies, 


using  dilut  ions  from  1 : 2.5  to  1 : 80.  (lual- 
itative  Kahn  tests  were  perf(unied  simui- 
taneously  on  the  blood.  Spinal  fluid  re- 
versal was  considered  as  achieved  when 
reported  as  one  plus  or  less  in  1 cc.  of 
spinal  fluid.  Biood  seroiogic  reversal  was 
considered  as  a negative  or  doubtfui  reac- 
tion in  the  lowest  dilution  of  the  quanti- 
tative test  and  in  the  qualitative  Kahn 
te-st. 

The  proportion  of  patients  with  paresis 
or  taboparesis  in  the  peniciilin-malaria 
group  was  64  percent,  whiie  the  propor- 
tion in  the  penicillin  group  was  52  per- 
cent. The  proportion  with  meningovascu- 
lar neurosyphilis  was  30  percent  in  the 
total  penicillin  group  and  19  percent  in 
the  total  penicillin-malaria  group.  Tlie 
average  follow-up  period  for  botli  groiqis 
was  18.9  months. 

The  spinal  fluid  reversal  occurred  in 
30  percent  of  the  total  group  over  the 
period  of  observation.  The  proportion 
of  reversals  was  51.7  percent  for  the  men- 
ingovascular group,  22.9  pei'cent  for  the 
paresis  and  taboparesis  group,  and  23.8 
percent  in  the  tabes  dorsalis  group.  For 
the  two  treatment  categories,  a higher 
proportion  of  the  group  receiving  penicil- 
lin alone  (33.9  percent)  showed  reversal 
than  for  the  penicillin-malaria  group 
(26.6  percent). 

The  proportion  of  the  total  group 
achieving  blood  serologic  reversal  was  20 
percent.  The  highest  proportion  was  con- 
tributed by  the  meningovascular  group 
with  a rate  of  34.6  percent.  A higher  pro- 
portion of  reversals  was  observed  in  the 
Ijenicillin  group  with  25  percent  than  in 
the  penicillin-malaria  group  with  15.6  per- 
cent. By  the  end  of  18  months,  88.9-per- 
cent reversal  occurred  in  the  spinal  fluids 
and  75-i>ercent  reversal  in  the  blood  sero- 
logic tests.  The  highest  proportion  of 
reversals  in  spinal  fluid  and  blood  sero- 
logic tests  occurred  in  the  group  who  had 
received  6 months  or  more  of  routine 
treatment  during  the  previous  year. 

With  regard  to  correlation  between 
spinal  fluid  and  blood  reversal,  it  was 
shown  that  50  percent  of  the  36  patients 
showing  spinal  fluid  reversal  also  showed 
blood  reversal.  Of  the  24  patients  show- 
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iiig  blood  reversal,  75  percent  showed 
spinal  fluid  reversal. 

The  better  performance  in  terms  of 
spinal  fluid  and  blood  reversal  of  the 
group  receiving  penicillin  alone  confirms 
the  impression  that  penicillin  alone  is  as 
effective  as  penicillin  and  malaria  for 
most  types  of  neurosyphilis. 

Syphilitic  primary  optic  atrophy  as  a 
cause  of  blindness;  importance  of  early 
diagnosis.  Joseph  V.  Klauder,  George  P. 
Jleyer  and  Benjamin  A.  Gross.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  32:  574-580, 
11148. 

A review  of  the  literature  is  presented, 
and  data  from  other  studies  are  presented 
as  comparisons. 

Data  on  397  patients  with  syphilitic 
primary  optic  atrophy  are  presented.  Of 
this  number,  20  had  congenital  syphilis. 
Of  the  377  patients  with  acquired  syphilis. 
216  were  white  and  101  were  Negroes. 
Sixty-four  i)ercent  had  a tabetic  form  of 
neurosyphilis,  30.5  percent  had  diffuse 
meningovascular  neurosyphilis,  2 percent 
had  taboparesis,  and  3.5  percent  had  gen- 
eral paresis.  Of  the  20  patients  with 
congenital  syphilis,  12  were  white  and  8 
were  Negroes.  Fifty-five  percent  of  this 
group  had  the  tabetic  form  of  neurosyph- 
ilis, 25  percent  diffuse  meningovascular 
neurosyphilis,  15  pei-cent  taboparesis,  and 
5 percent  general  paresis. 

The  predominating  age  group  in  which 
the  patients  with  acquired  syphilis  com- 
plained of  impaired  vision  was  from  40 
to  50.  Males  of  both  races  were  more 
affected  than  females  in  a ratio  of  3.5  to  1. 
In  the  series  of  congenital  syphilis  pa- 
tients, females  predominated.  Altogether, 
optic  atrophy  was  observed  in  patients 
I’anging  in  ages  from  9 to  75. 

Of  the  377  patients  in  the  acquired  syph- 
ilis group,  309  (82  percent)  were  untreat- 
ed in  the  interval  between  onset  of  loss 
of  vision  and  admission  to  the  clinic.  The 
remaining  68  patients  (18  percent)  re- 
ceived treatment  during  this  interval,  but 
previous  to  admission  to  the  clinic.  The 
majority  of  the  377  patients  had  received 
no  treatment  in  the  early  stages  of  the 
infection,  and  few,  if  any,  received  treat- 


ment in  amounts  considered  adequate  ac-  j 
cording  to  modern  standards. 

In  addition  to  impaired  vision  as  a j 
symptom  of  optic  atrophy,  pain  in  the  i 
legs,  diplopia,  impairment  of  adaptation  j 
to  light,  and  difficulty  in  distinguishing  i 
colors  may  aid  in  an  early  diagnosis.  The  j 
authors  believe  the  earliest  symptom  of  ' 
I ptic  atrophy  preceding  loss  of  central 
vision  and  pallor  of  the  disc  is  a visual 
field  defect.  The  earliest  field  losses  in 
primary  optic  atrophy  are  those  for  color, 
particularly  red  and  green.  Subsequent 
to  visual  field  defect,  the  optic  disc  shows 
some  degree  of  pallor. 

Sixty-one  percent  of  the  patients  when 
first  seen  at  the  clinic  were  either  indus- 
trially blind  or  had  visual  acuity  of  less 
than  .1/60.  To  facilitate  an  early  diag- 
nosis, it  is  necessary  that  ophthalmolo- 
gists and  physicians  who  examine  patients 
with  syphilis  have  a high  degree  of  aware- 
ness of  the  optic  nerve.  The  authors  esti- 
mate that  90  percent  of  blindness  caused 
by  syphilis  can  be  attributed  to  optic 
atrophy  of  acquired  and  congenital  syph- 
ilis. 

Case  histories  are  given  on  six  of  the 
patients. 

I 

Acute  syphilitic  meningitis.  A report  j 
of  80  cases.  Osvaldo  A.  Pardo  and 
Thomas  W.  Parmer.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  32 ; 587-598,  1948. 

This  study  was  based  upon  80  patients 
with  the  clinical  syndrome  of  early  acute 
syphilitic  meningitis  diagnosed  at  the 
Johns  Hopkins  Hospital  between  1918 
and  1947.  Of  the  80  patients,  52  were  | 
male,  and  28  were  female ; 23  were  white,  ^ 
and  57  were  Negroes.  Their  ages  varied 
from  15  to  51  years  with  93  percent  be- 
tween the  ages  of  15  and  40.  Sixty  had  a 
history  of  early  syphilis,  while  in  the  re- 
maining 20,  the  meningeal  symptoms  were 

i; 

the  first  observed  clinical  manifestation 
of  the  infection.  Thirty  of  the  patients 
had  had  no  treatment  for  early  syphilis, 
while  50  had  received  therapy  varying 

from  1 to  55  arsenical  injections  with  ** 

ti 

from  1 to  50  bismuth  injections.  Symp-  ^ 
toms  of  acute  syphilitic  meningitis  ap- 
peared  from  a few  days  to  16  months 
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after  lapse  of  treatment.  The  most  com- 
mon symptom  in  the  entire  group  was 
lieadache  which  occurred  in  66  of  the  pa- 
tients. Nausea  and  vomiting  were  ob- 
served in  32  patients,  while  in  12  the  tem- 
perature was  elevated  about  100°  F. 
Papilledema  was  observed  in  22  patients, 
22  had  definite  changes  in  mental  status 
which  varied  from  confusion  to  coma,  44 
had  involvement  of  one  or  more  cranial 
nerves,  and  in  11  mucocutaneous  lesions 
were  associated  with  the  meningitis.  The 
serologic  test  was  positive  in  56  of  tlie  69 
patients  who  had  serologic  tests  per- 
formed within  a few  days  of  the  time  of  a 
diagnosis  of  meningitis.  Doubtful  re- 
sults were  noted  in  2 serums,  while  11 
were  negative.  The  cerebrospinal  fluid  in 
most  cases  was  clear  and  colorless.  The 
total  protein  content  was  determined  in 
52  cases  with  results  varying  from  20  to 
440  mg.  per  100  cc.  Complement-fixation 
tests  gave  positive  reactions  in  74  pa- 
tients and  a negative  reaction  in  6 pa- 
tients. 

Case  histories  are  given  for  two  deaths 
which  occurred.  One  patient  died  prior 
to  the  beginning  of  therapy,  and  the  other 
died  while  under  treatment  with  neoars- 
phenamine.  Of  the  remaining  78  patients, 
60  were  treated  with  heavy  metals  and 
18  with  penicillin.  The  rate  of  disappear- 
ance of  signs  of  meningeal  irritation  and 
of  increased  intracranial  pressure  was 
approximately  the  same  in  patients  treat- 
ed with  arsenical  drugs  as  in  those  treated 
with  penicillin.  Headache,  nausea,  vomit- 
ing, fever,  stiff  neck,  coma,  and  convul- 
sions disappeared  within  7 days  in  three- 
fourths  of  the  patients  in  each  group, 
and  papilledema  subsided  within  a week 
in  the  ma.iority  of  patients.  Late  results 
were  studied  in  29  patients  treated  with 
arsenical  drugs  and  18  who  received  peni- 
cillin therapy.  Similar  rates  of  clinical 
improvement  and  response  in  the  abnor- 
malities of  the  cerebrospinal  fluid  and 
blood  serologic  tests  were  noted  in  both 
groups.  One  patient  treated  with  arseni- 
cals  developed  recurrent  meninigitis  15 
months  after  the  onset  of  initial  therapy, 
two  patients  treated  with  penicillin  re- 
quired re-treatment  due  to  the  recurrence 


of  increased  cell  counts  and  total  protein 
content  in  the  cerehrospinal  tluid,  and 
four  patients  (one  treated  with  arsenicals 
and  three  with  penicillin)  had  recurrences 
of  mucocutaneous  lesions  following  treat- 
ment in  small  dosages. 

The  autliors  believe  that  penicillin  in 
a total  dosage  of  approximately  5,000,(K10 
units  of  crystalline  penicillin  G over  a 
period  of  7 to  10  days  is  the  treatment  of 
choice  in  acute  syphilitic  meningitis  at  the 
present  time  and  that  prolonged  follow-up 
study  is  required. 

Vagotomy  in  the  treatment  of  gastric 
crises  of  tabes  dorsalis.  Charles  W. 
Stoops.  Jr.,  Leonard  S.  Markson,  James 
M.  Sullivan  and  Joseph  Ranter.  Am.  .1. 
Syph.,  Conor.  & Yen.  Dis.,  32 : 599-603, 
1948. 

A review  of  the  pathologic  and  thera- 
peutic literature  regarding  gastric  crises 
of  tal)es  dorsalis  is  presented. 

The  pathologic  picture  in  tabes  is  not 
constant  and  variations  are  numerous. 
The  outstanding  pathologic  change  is  a 
degeneration  of  the  nerve  fibers  of  the 
dorsal  spine  roots  and  of  the  dorsal  col- 
umns of  the  spinal  cord,  where  the  fibers 
are  replaced  by  scar  or  glial  tissue.  The 
motor  symptom  of  gastric  crises  is  vom- 
iting. .\lleviation  of  the  nausea  and  vom- 
iting in  protracted  cases  of  gastric  crises 
in  tabes  dorsalis  has  always  been  a diffi- 
cult therapeutic  problem. 

Four  patients  were  selected  for  surgical 
supradiapliragmatic  vagotomy  who  had 
had  various  types  of  medical  treatment 
without  relief.  Case  histories  of  these 
four  are  presented.  One  of  the  patients 
had  a history  of  chancre  and  secondary 
syphilis,  one  of  chancre  and  gonorrhea, 
one  of  chancre,  and  the  other  with  no 
Iiistory  of  a lesion  or  secondary  syphilis. 

The  operation  did  not  relieve  the  pain 
in  any  patient,  but  it  did  stop  the  vomiting 
in  three  and  lessened  its  occurrence  in 
the  other  patient.  Reexamination  of  the 
patients  approximately  a year  later  sliows 
that  two  of  them  have  maintained  their 
improvement  as  far  as  vomiting  is  con- 
cerned, but  the  other  two  were  classed  as 
failures  both  as  to  vomiting  and  pain. 
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CURRENT  NOTES  AND  REPORTS 


The  Prevalence  of  Syphilis  in  Pregnant  Women  in  Athens,  Greece, 

From  1935  to  1940 


D.  A.  Messinezy,  M.  D.,  M.  P.  H.’ 


Ill  order  to  estimate  the  prevalence  of 
syphilis  (J)  and  as  a preventive  measure, 
routine  serologic  tests  have  been  per- 
formed at  the  prenatal  clinic  of  the  Am- 
belokipi  Health  Centre  (2)  since  1935. 
Prom  1935  to  1937,  the  Sachs-Georgi  (ci- 
tochol  reaction)  and  Wassermann  tests 
were  used ; from  1937  to  1940,  the  Wasser- 
mann and  Kahn  tests  were  employed.  All 
serologic  tests  were  carried  out  at  the 
Evanghelismos  Hospital  Laboratories. 

During  the  5-year  period,  1,133  tests 
were  performed  in  1,498  pregnancies, 
which  represented  approximately  half 
the  pregnancies  recorded  in  the  entire 
Ambelokipi  District.  Of  these  recorded 
pregnancies,  half  w^ere  admitted  before 
the  last  trimester  of  pregnancy.  Sero- 
logic tests  during  this  period  show^ed  2.5 
percent  positive  (ranging,  liy  years,  from 
1 percent  to  3.2  percent)  and  0.4  percent 
doubtful  reactions. 

Routine  serologic  examinations  were 
started  similarly  in  1937  at  the  large 
cooperating  Marika  Eliadou  Maternity 
Hospital.  Pangalos  and  Kyriakis  (3)  re- 
ported 1.5  percent  positive  and  1 percent 
doubtful  findings  in  a series  of  4,000  preg- 
nancies, including  an  initial  700  pregnan- 
cies examined  at  the  Ambelokijii  Ilealtli 
Centre.  By  excluding  these  700  cases, 
the  percentage  of  positives  was  found  to 
be  1.1  percent,  whereas  the  percentage  of 
doubtful  cases  remained  at  1 percent. 
The  serologic  examinations  were  per- 
formed at  the  Marika  Eliadou  Laboratory. 

The  difference  observed  between  the 
results  of  the  Ambelokipi  Health  Centre 
examinations  and  those  made  at  the 
Marika  Eliadou  Maternity  Hospital  was 

' Formerly  Medical  Director,  Ambelokipi 
Health  Centre,  Athens,  Greece  ; now  Medical 
Officer,  World  Health  Organization,  Geneva, 
Switzerland. 


significant,'  and  may  he  due  to  factors 
in  which  the  two  series  differed,  such  as 
lahoriitory  technics  or  attendance  earlier 
in  pregniincy  at  the  Ambelokipi  Health 
Centre.  On  the  other  hand,  it  is  possible 
that  there  is  an  essential  difference  be- 
tween the  two  series.  For  example,  the 
Marika  Eliadou  ^Maternity  Hospital  cases 
were  drawn  from  the  entire  city  of  Athens 
and  surrounding  areas,  whereas  the  Am- 
helokipi  Health  Centre  cases  came  from  ;i 
confined  district  of  the  city  having  a 
high  proportion  of  displaced  persons  liv- 
ing under  poor  conditions. 

Summary 

Routine  serodiagnostic  tests  for  syph- 
ilis in  pregnancy,  performed  in  Athens — 
most  densely  populated  and  highly  indus- 
trialized urban  center  of  Greece — 
showed  a positive  rate  of  2.5  percent  in 
one  section  of  the  city  having  poor  liv- 
ing conditions  as  compared  to  a jiositive 
rate  of  1.1  percent  in  another  series  of 
cases  drawn  from  the  wider  population 
of  greater  Athens. 
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- 'The  observed  difference  exceeds  twice  its 
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Editorial 


A year  ago  we  launclied  an  experiment  to  discover  whether  radio 
could  be  used  successfully  as  a venereal  disease  case-finding  instrument. 
Two  major  questions  had  to  be  answered:  (1)  Can  we  tell  the  venereal 
disease  story  on  the  air  without  offense?  (2)  Can  we  tell  it  in  such  a way 
as  to  persuade  those  who  suspect  infection  to  seek  diagnosis  ? The  answer 
to  both  of  these  questions  is  “yes.” 

In  the  spring  and  summer  of  1918,  a series  of  14  transcribed  radio 
programs  was  produced  in  cooperation  with  Columbia  University. 
These  dramatic,  musical,  and  documentary  programs  starred  some  of  the 
biggest  names  in  the  radio  and  moving  picture  fields  and  gave  a direct, 
hard-hitting  venereal  disease  message.  Since  August  1948,  when  they  were 
first  released,  these  programs  have  been  aired  over  some  135  commercial 
stations  in  about  85  communities  throughout  the  United  States.  They 
have  also  been  broadcast  to  Europe  over  Voice  of  America  and  to  10  other 
countries. 

Communities  have  used  the  programs  in  conjunction  with  local  case- 
finding campaigns.  Although  it  is  impossible  to  separate  the  effect  of 
specific  radio  programs  from  those  of  other  public  appeal  mediums,  reports 
from  areas  using  the  broadcasts  show  a large  increase  in  the  number  of 
persons  seeking  diagnosis. 

On  the  basis  of  the  effectiveness  of  public  appeal  channels  in  telling 
the  VD  story,  July  and  August  will  find  public  health  officials  throughout 
the  Nation  embarking  on  a sinmltaneons  effort  to  find  cases  with  every 
means  at  their  disposal.  Already  such  campaigns  are  being  planned  in 
over  200  communities.  The  major  radio  networks  and  magazines  are 
planning  to  I'einforce  local  efforts.  This  carries  out  the  recommendation 
of  Surgeon  General  Scheele,  who,  before  a television  audience  last  fall, 
suggested  that  evexw  city  in  the  country  should  consider  the  possibilitj- 
of  a venereal  disease  public  appeal  case-finding  campaign  such  as  that  then 
being  conducted  in  New  York  City. 

The  Public  Health  Service  is  providing  funds  and  assistance  for  such 
camjxaigns.  The  purchase  and  use  of  public  appeal  materials  and  the 
production  of  effective  materials  are  being  encouraged  from  a variety  of 
sources,  particularly  the  new  Columbia  University  Communication 
Materials  Center,  which  is  described  on  page  174  of  this  issue. 

The  most  successful  campaign  results  are  obtained  in  those  communities 
where  effective  public  appeal  goes  hand  in  hand  with  energetic  contact 
investigation.  Public  appeal  alone  can  find  a certain  number  of  cases, 
but  without  speedy  and  thorough  contact  investigation  a great  part  of  the 
public  appeal  effort  is  wasted. 
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Stimulating  Venereal  Disease  Morbidity  Reporting  by 

Private  Physicians 

I.  Follow-up  of  Positive  Serologic  Test  Reports 

Benson  H.  Sklar,  A.  B.,  M.  Sc.  P.  H.,^  and  Leonard  M.  Schuman,  M.  D.,  M.  Sc.“ 


The  reporting  of  all  known  cases  of 
venereal  disease  is  of  prime  importance 
in  the  development  of  an  adequate  vene- 
real disease  control  program.  Such  a 
program  must  give  consideration  to  the 
extent  of  the  venereal  disease  problem 
expressed  numerically  and  geographi- 
cally for  the  jurisdiction  of  the  health 
agency  promoting  the  program.  Focus- 
ing attention  upon  this  need,  the  Divi- 
sion of  Venereal  Disease  Control  of  the 
Illinois  State  Department  of  Public 
Health  has  used  several  procedures  to 
stimulate  the  reporting  of  venereal  dis- 
eases by  private  physicians,  clinics,  and 
public  institutions. 

At  the  present  time,  all  cases  coming 
to  the  30  venereal  disease  clinics  main- 
tained by  the  Illinois  State  Department 
of  Public  Health  are  reported  to  the  Di- 
vision of  Venereal  Disease  Control  on 
specially  designed  venereal  disease  mor- 
bidity cards,’  while  all  venereal  disease 
cases  in  institutions  under  the  jurisdic- 
tion of  the  Illinois  Departments  of  Public 
Welfare  and  of  Public  Safety  are  re- 
ported on  regular  morbidity  report 
forms.  It  is,  therefore,  the  reporting  of 
venereal  disease  cases  by  private  physi- 
cians which  requires  greater  stimulation 
in  order  to  determine  as  completely  as 
possible  the  extent  of  the  venereal  disease 
problem  in  Illinois. 

With  this  aim  in  mind,  the  Division 
of  Venereal  Disease  Control  developed 
special  procedures  designed  to  stimulate 
the  reporting  of  venereal  disease  by  pri- 

^ Administrative  Assistant,  Division  of 
Venereal  Disease  Control,  Illinois  State  De- 
partment of  Public  Health. 

2 Chief,  Division  of  Venereal  Disease  Control, 
linois  State  Department  of  Public  Health. 

U.  S.  Public  Health  Service  Budget  Bu- 
reau No.  68-4-100. 


vate  physicians.  This  first  paper  will 
deal  with  the  follow-up  of  positive  vene- 
real disease  laboratory  reports  as  one  im-  i 
portant  device  toward  this  end.  Only  j 
serologic  tests  for  syphilis  are  considered  ' 
in  this  analysis,  although  a procedure 
similar  to  that  outlined  below  is  being  > 
applied  to  reports  on  smears  for  :| 
gonorrhea.  | 

Method  I 

On  January  1, 1944,  a system  of  follow-  i 
ing  up  positive  laboratory  reports  was 
devised  which  utilizes  the  central  reg-  ■ 
istry  of  cases  and  contacts  in  the  Division  i 
of  Venereal  Disease  Control.  This  reg-  i 
istry,  composed  of  I.  B.  M.  punch  cards  'i 
filed  alphabetically  by  name  of  case  or  |j 
contact,  contains  not  only  morbidity  data,  i 
but  also  treatment  and  laboratory  infor-  | 
mation,  results  of  investigations,  mortal- 
ity data,  and  correspondence  references,  i 
as  well  as  selectee  and  separatee  reports.  ) 

In  this  follow-up  system,  positive  lab- 
oratory  reports  for  syphilis  received  in  j 
the  Division  of  Venereal  Disease  Control  ^ 
are  checked  against  the  central  registry 
files  in  order  to  determine  if  correspond-  i 
ing  morbidity  reports  from  private  physi-  I 
cians  have  been  received.  This  check  is  ' 
not  made  until  21  days'*  after  receipt  of  1 
laboratory  reports,  in  order  to  allow  the  i 
private  physician  ample  time  to  make  a 
definite  diagnosis  before  sending  a mor-  | 
bidity  report  to  the  Division  of  Venereal  i 
Disease  Control.  If  no  morbidity  report  ; 
has  been  received  by  the  time  this  check 
is  made,  the  Division  of  Venereal  Disease  ^ 
Control  sends  the  following  letter  to  the  ! 
private  physician : 


^ Prior  to  July  1,  1947,  a preliminary  check 
was  made  upon  receipt  of  the  laboratory  re- 
ports, followed  by  another  check  14  days  later. 
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Dear  Doctor : 

The  Division  of  Laboratories  has  re- 
ported that  the  specimen  of  blood  sub- 
mitted from 

is  positive. 

If  a diagnosis  of  syphilis  has  been 
made,  will  you  kindly  report  this  case  on 
regular  physician’s  venereal  disease  re- 
port form  in  accordance  with  the  State 
law  requiring  all  such  cases  to  be 
reported  ? 

If  you  have  already  reported  this  case, 
please  state  below  the  venereal  disease 
report  number  and  date. 

Your  cooperation  in  this  matter  will  be 
greatly  appreciated. 

Very  truly  yours. 


If  such  letters  are  not  answered  within 
a second  21-day  interval  ^ by  either  a mor- 
bidity report  or  by  an  explanation  con- 
cerning the  disposition  of  the  positive 
report,  such  as  “false  positive,”  “unable 
to  locate,”  or  “died,”  an  assignment  is 
sent  to  the  district  health  department  in 
whose  jurisdiction  the  private  physician 
practices  to  obtain  a morbidity  report 
from  the  private  physician  if  his  patient 
has  been  diagnosed  as  having  a venereal 
disease.  During  an  interview  with  the 
physician,  the  health  department  em- 
ployee offers  to  send  drugs  for  the 
treatment  of  the  patient,  to  follow  up  de- 
linquent patients,  and  to  interview  the 
contacts  of  possibly  infectious  cases. 
Although  the  purpose  of  the  interview  is 
to  obtain  the  morbidity  report,  the  offer 
of  services  is  the  entree  to  the  physician. 

Results 

The  above  procedures  have  resulted  in 
securing  a high  percentage  of  morbidity 
reports  which  otherwise  might  never  have 
been  obtained.  A check  was  made  in 
1947  to  determine  the  effectiveness  of 
these  procedures  by  analyzing  a 3 months’ 
sample  of  positive  blood  tests  for  syphilis, 
taken  from  laboratory  records  of  the  pre- 
vious year  1946.  The  analysis  showed 
that,  of  the  1,688  positive  blood  tests  in 
the  sample,  1,057  (62.6  percent)  had  been 
reported  by  the  private  physician  as  cases 


® Prior  to  July  1,  1947,  the  interval  was  14 
days. 


of  syphilis  without  need  for  follow-up 
(table  1).  Letters  to  private  physicians 
requesting  reports  and  subsequent  assign- 
ments, when  necessary,  to  district  health 
units  to  follow  up  the  remaining  631  i)Osi- 
tive  blood  test  reports  with  no  corre- 
sponding morbidity  reports  in  the  cen- 
tral registry  yielded  324  (51.3  percent) 
additional  syphilis  morbidity  reports ; 
this  represented  an  increase  of  19.2  per- 
cent in  the  number  of  morbidity  reiiorts 
filed  in  the  central  registry  by  private 
physicians.  Of  these,  115  (35.5  percent) 
were  cases  of  eaidy  syphilis.  Thus,  of 
the  1,688  laboratory  reports,  1,381  (81.8 
percent)  were  eventually  reported  as 
cases  of  syphilis  to  the  central  registry. 

It  was  on  the  basis  of  this  sample 
analysis  that  clerical  procedures  were 
changed  to  give  the  private  physician  a 
longer  period  of  time  for  diagnosis  be- 
fore requesting  a morbidity  report  from 
him.  It  was  also  decided  that  a more 
comprehensive  study  be  made  to  evaluate 
this  change. 

A tabulation  was  therefore  made  of  the 
results  of  checking  positive  blood  tests 
received  for  patients  of  private  physi- 
cians in  district  health  jurisdictions 
against  the  central  registry  files  during 
the  period  July  1,  1947,  through  June  30, 
1948,  and  of  the  follow-up  of  cases  for 
which  there  was  no  morbidity  report 
from  the  private  physician  (table  2). 
In  this  period,  6,611  positive  blood  test 
reports  received  from  State  laboratories 
were  checked  with  the  central  registry 
files  for  corresponding  morbidity  reports 
from  private  physicians  (table  2).  This 
check  against  the  central  registry  files, 
made  21  days  after  the  receipt  of  each  pos- 
itive laboratory  report.  Indicated  that  4,- 
516  cori’esponding  syphilis  morbidity 
reports  (68.3  percent)  had  already  been 
filed  by  private  physicians.  Of  this  num- 
ber, 2,051  (45.4  percent  of  the  morbidity^ 
reports  received)  were  in  the  infectious  or 
potentially  infectious  stage  (table  3). 
Letters  were  then  sent  to  private  physi- 
cians requesting  morbidity  reports  for 
the  remaining  2,095  positive  blood  test 
reports  for  which  no  corresponding  mor- 
bidity reports  could  be  found.  These 
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Table  1. — Results  of  follow-up  of  positive  blood  tests  for  syphilis  to  obtain  morbidity 
reports  from  private  physicians  in  Illinois 


Fiscal  year  1948 

3 months,  1946 

Number 

Percent 

Number 

Percent 

Total  positive  blood-test  reports  for  syphilis  received  from 

6,611 

100.0 

1,688 

100.0 

Morbidity  reports  in  central  registry  at  time  of  initial  check.. 

4, 516 

68.3 

1, 057 

62.6 

Results  of  follow-up  with  private  physicians  for  missing  re- 
ports: 

Additional  morbidity  reports  obtained. . 

1.  793 

27. 1 

324 

19.  2 

Morbidity  reports  not  obtained 

.302 

4.  6 

307 

18.2 

False  positives  

as 

1.3 

Cases  not  located  ^ 

102 

1.  fi 

Reports  claimed  but  not  found  2 . . 

28 

. .4 

89 

1.3 

1 Patient  left  physician’s  care  before  diagnosis  could  be  established. 

2 Physician’s  reply  indicated  report  submitted,  but  report  not  found  in  central  registry. 


letters  and  subsequent  follow-up  assign- 
ments to  district  health  departments 
yielded  1,793  new  reports  of  syphilis  (85.6 
percent  of  the  total  formerly  unreported) 


Table  2. — Morbidity  reports  found  on 
initial  check  in  central  registry  in 
Illinois,  fiscal  year  1948 


Num- 

ber 

Per- 

cent 

Total  positive  serology  test  reports 
received  from  State  laboratories... 

6,611 

100.0 

Corresponding  morbidity  reports 
from  private  physicians  found  in 
central  registry  on  initial  check 

4,  516 

68.3 

Corresponding  morbidity  reports 
from  private  physicians  not  found 
in  central  registry  on  initial  check.. 

2, 095 

31.7 

Table  3. — Stage  of  syphilis  reported  by 
private  physicians  in  Illinois  in  mor- 
bidity reports  received  without  need 
for  follow-up,  fiscal  year  1948 


Num- 

ber 

Percent 

Total  morbidity  reports  found  on 
initial  check 

4,  516 

100.0 

Stage  of  syphilis  reported: 

Early  syphilis 

2, 051 

45.4 

Primary.  

Secondary  - - 

Early  latent 

422 
628 
1,  001 

9.3 

13.9 

22.2 

Late  and  late  latent..  

Congenital.  

2,  256 
209 

50.0 

4.6 

Table  4. — Morbidity  reports  submitted 
to  central  registry  in  Illinois  after 
follow-up,  fiscal  year  1948 


Num- 

ber 

Per- 

cent 

Total  positive  serologic  test  reports 
for  which  follow-up  was  necessary. 

Morbidity  reports  obtained  from 
private  physicians  after  follow-up. . 
False  positives  . . 

2,  095 

100.0 

1,793 

83 

102 

28 

89 

85. 6 
4.0 
4.9 
1.3 
4.2 

Cases  not  located  >...  

Reports  claimed  but  not  found  2 

No  response  from  physician.. 

1 Patient  left  physician’s  care  before  diagnosis  could 
be  established. 

2 Physician’s  reply  indicated  report  submitted,  but 
report  not  found  in  central  registry. 

(table  4),  representing  an  increase  of  27.1 
percent  of  morbidity  reports  from  private 
physicians  in  the  central  registry  (table 
1).  Of  these,  701  (39, .1  percent  of  the 
new  morbidity  reports)  were  cases  of 
early  syphilis  (table  5). 

Thus,  of  the  6,611  laboratory  reports, 
6,309  (95.4  percent)  were  eventually  re- 
ported as  cases  of  syphilis  in  the  central 
registry  (table  1).  The  remaining  4.6 
percent  represented  false  positives  (1.3 
percent),  individuals  who  failed  to  re- 
appear for  further  diagnostic  tests  (1.6 
percent),  individuals  for  whom  private 
physicians  insisted  reports  had  been  for- 
warded (0.4  percent),  and  no  response 
(1.3  percent) . This  last  category,  a very 
small  percentage  of  the  total  number  of 
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Table  5. — Stage  of  syphilis  reported  by 
private  physicians  in  Illinois  in  mor- 
bidity reports  received  as  a result  of 
folloic-up,  fiscal  year  1948 


Num- 

ber 

Per- 

cent 

Total  morbidity  reports  received 

1,793 

100.0 

Stage  of  syphilis  reported: 

701 

39. 1 

156 

205 

340 

8.7 

11.4 

19.0 

Late  and  late  latent 

1,035 

57 

57.7 

3.2 

positive  laboratory  reports,  indicates  the 
degree  of  noncooperation  by  private  phy- 
sicians. 

Table  1 contrasts  the  data  of  the  1946 
sample  with  the  analysis  of  the  complete 
fiscal  year  1948. 

Discussion 

It  is  apparent  from  the  results  of  this 
study  that  morbidity  reports  were  sub- 
mitted without  need  for  follow-up  for  two- 
thirds  of  all  positive  serologic  tests  made 
for  private  physicians,  as  evidenced  by  the 
initial  check  of  the  central  registry.  Al- 
though this  may  be  assumed  to  represent 
spontaneous  reporting  by  the  private  phy- 
sician, it  must  be  remembered  that  an 
undetermined  proportion  of  this  repre- 
sents the  results  of  stimulation  in  the 
earlier  years  of  the  procedure.  Further- 
more, an  undetermined  portion  may  be  due 
to  requests  for  such  a morbidity  report 
when  the  physician  requisitioned  drugs. 
Since  the  positive  laboratory  test  would 
reach  the  Division  of  Venereal  Disease 
Control  prior  to  the  physician’s  decision 
to  request  such  drugs,  the  number  of  in- 
stances in  which  a morbidity  report  would 
be  received  as  a result  of  such  a request 
would  be  small  and  would  occur  only  if 
the  initial  serodiagnostic  tests  were  per- 
formed in  a private  laboratory. 

Comparing  the  data  of  the  3 months' 
sample  of  1946  with  that  for  the  fiscal 

® Standard  error  of  the  difference  between 

two  proportions^  \ — 

\ n\  ni 


year  1948  (table  1),  a statistically  sig- 
nificant difference  (5.7±1.3  percent)'  is 
noted  in  the  percentage  of  morbidity  re- 
ports found  in  the  central  registry  on  the 
initial  check.  This  improvement  may 
well  be  the  result  of  the  increased  wait- 
ing period  (from  14  to  21  days)  in  the 
fiscal  year  1948,  which  allowed  the  physi- 
cian an  additional  7 days  in  which  to  es- 
tablish and  to  report  a diagnosis.  Prob- 
ably a longer  interval  might  have  re- 
sulted in  the  finding  of  a greater  number 
of  morbidity  reports  on  the  initial  check, 
but  the  interval  in  use  was  accepted  as 
a compromise  between  that  employed 
prior  to  July  1947  (possibly  too  short  a 
time  for  the  establishment  of  a diagnosis 
of  latent  syphilis)  and  any  period  beyond 
21  days  (when  the  advantage  to  be 
gained  through  early  contact  investiga- 
tion might  be  lost). 

Letters  to  private  pliysicians  request- 
ing morbidity  reports  and  assignments  to 
field  workers  encouraging  such  morbidity 
reporting  resulted  in  85.6  percent  success 
in  the  fiscal  year  1948,  as  compared  to 
51.3  percent  in  the  3 months'  sample  of 
1946.  This  remarkable  improvement  is 
statistically  significant  (34.3±1.9  per- 
cent),' and  may  be  explained  by  several 
factors  which,  in  this  study,  could  not  be 
controlled.  The  prolongation  of  the  in- 
terval between  the  letter  to  the  physician 
and  the  assignment  to  the  district  health 
department  may  well  have  permitted  the 
establishment  of  the  diagnosis  by  the  time 
personal  contact  was  made  with  the  phy- 
sician. Certainly,  the  increasing  ac- 
quaintance of  physicians  with  the  sys- 
tem as  well  as  the  increasing  recognition 
of  its  importance  by  health  department 
workers,  has  played  no  small  part  in  this 
increase. 

The  surprisingly  small  percentage  (1.3 
percent)  of  instances  in  which  the  physi- 
cian refused  to  cooperate  reflects  in  great 
part  the  rapport  which  lias  been  estab- 
lished in  venereal  disease  control  activi- 
ties. It  must  be  remembered  that  the 
entree  to  requesting  morbidity  reports 
after  form  letters  have  failed  is  predi- 
cated on  the  service  which  the  district 
health  department  can  give  to  the  pri- 
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vate  physician.  Practitioners  who  have 
received  free  drugs  from  the  State  for 
their  previous  cases,  who  have  had  their 
delinquent  early  cases  brought  back  to 
treatment,  who  have  had  their  technical 
questions  on  diagnosis  and  treatment 
answered,  and  for  whom  arrangements 
have  been  made  for  the  treatment  of 
medically  indigent  patients  are  willing 
to  supply  morbidity  reports.  The  initial 
failure  of  the  physician  to  make  the  re- 
port is  generally  attributed  to  an  “over- 
sight.” 

It  is  apparent  from  the  results  of  this 
study  that  the  follow-up  of  positive  lab- 
oratory test  reports  for  syphilis  yields  a 
highly  significant  increase  in  the  number 
of  morbidity  reports  from  private  physi- 
cians in  the  central  registry.  It  has  al- 
ready been  mentioned  that  such  morbidity 
reporting  is  the  point  of  departure  in 
organizing  and  maintaining  venereal  dis- 
ease control  programs.  When  one  con- 
siders that  over  25  percent  more  reports 
may  be  obtained  by  such  a system  of 
follow-up  and  that  approximately  40  per- 
cent of  these  new  reports  represent  early 
infectious  and  potentially  infectious 
syphilis,  the  value  of  such  a follow-up 
procedure  may  be  appreciated. 

Summary 

1.  This  study  of  the  value  of  a pro- 
cedure to  follow  up  positive  serologic  test 
reports  for  syphilis  made  by  private 
physicians  for  which  no  corresponding 


morbidity  reports  were  received  comprises 
a 3 months’  sample  involving  1,688  pos- 
itive reports,  as  well  as  a full  year’s 
analysis  of  6,611  reports  of  positive  tests.  « 

2.  The  success  of  the  follow-up  proce-! 
dure  in  our  hands  is  indicated  by  the  fact  | 
that  95.4  percent  of  the  positive  test  re-  j i 
ports  in  the  fiscal  year  1948  yielded  cor-  i 
responding  morbidity  reports. 

3.  The  value  of  prolonging  the  initial  i 
checking  period  from  14  to  21  days  is 
shown  by  an  increase  of  5.7  percent  in  the 
morbidity  reports  found  on  the  initial 
check  in  the  central  registry. 

4.  The  value  of  prolonging  the  interval 
between  sending  a form  letter  to  the 
physician  and  assigning  failures  to  the 
district  health  department  for  the  follow-  i 
up  of  the  case  with  the  physician  is  ! 
inferred. 

5.  The  application  of  the  follow-up  sys- 

tem to  cases  unreported  at  the  time  of  i 
the  initial  check  led  to  85.6  percent  sue- ; 
cess  in  the  fiscal  year  1948  in  obtaining 
new  case  reports,  39.1  percent  of  which  i 
were  cases  in  the  primary,  secondary, 
and  early  latent  stages  of  the  disease,  a I 
percentage  which  is  highly  important  for  ; 
further  contact  tracing.  ’ 

6.  The  high  degree  of  cooperation  (98.7 
percent)  by  private  physicians  in  this 
system  in  the  fiscal  year  1948  is  described 
and  the  reasons  for  the  small  degree  of 
failure  to  obtain  a morbidity  report 
(4.6  percent)  are  analyzed;  replies  were 
lacking  from  only  1.3  percent  of  the 
physicians. 
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Syphilis  Contact  Investigation  in  a Rural  County 

in  Mississippi 


A.  L.  Gray,  M.  D, ; ‘ Albert  P.  Iskrant,  Principal  Statistician;  ' and  Richard  S.  Hibbets, 

Health  Program  Representative  ^ 


Introduction 

A previous  report  (1)  described  the 
planning,  operation,  and  results  of  a ve- 
nereal disease  case-finding  project  car- 
ried out  in  Quitman  County,  Miss.,  during 
the  period  September  1,  1947,  through 
June  30,  1948.  The  project  demonstrated 
the  effectiveness  of  a case-finding  pro- 
gram which  included  contact  investiga- 
tion, intensive  venereal  disease  educa- 
tion, and  screen  blood  testing. 

This  paper  is  devoted  in  the  main  part 
to  the  contact  investigation  phase  of  the 
project.  The  statistical  data  are  based 
on  the  records  of  primary  and  secondary 
syphilis  patients  and  their  contacts  who 
were  brought  to  ti'eatment  in  Quitman 
County  during  the  project  period. 

The  project  organization  consisted  of 
seven  persons  : a project  director  (nurse), 
a clinician  (doctor),  a clinician’s  as- 
sistant (nurse),  a clerk,  and  three  ve- 
nereal disease  investigators.  The  proj- 
ect director  was  the  administrative  head 
of  the  group  and  was  responsible  to  the 
Director  of  the  Division  of  Preventable 
Disease  Control  of  the  Mississippi  State 
Board  of  Health. 

The  three  venereal  disease  investiga- 
tors performed  all  the  functions  con- 
nected with  interviewing  contacts,  lo- 
cating contacts,  and  disseminating  in- 
formation. A careful  selection  of  ap- 
plicants was  made  in  order  to  insure 
obtaining  men  of  high  caliber — men  who 
were  qualified  from  the  standpoints  of 
intelligence  and  education,  and  whose 
personalities  were  especially  suited  to 
this  multiple  endeavor.  The  investiga- 


’ Director,  Division  of  Preventable  Disease 
Control,  Mississippi  State  Board  of  Health. 

- It.  S.  Public  Health  Service. 


tors  employed  were  in  their  middle  twen- 
ties ; each  had  completed  a minimum  of 
2 years  of  college,  in  addition  to  having 
varied  experience  in  supervision  and 
training  of  personnel  and/or  sales  and 
teaching. 

We  feel  that  much  of  the  success  of 
the  program  was  due  to  the  thoroughness 
with  which  these  three  investigators  were 
trained.  Immediately  after  being  em- 
ployed they  were  assigned  to  a rapid 
treatment  center  to  receive  training  in 
the  medical  aspects  of  venereal  disease 
control,  contact  interviewing,  and  vene- 
real disease  education,  followed  by  2 
weeks’  attendance  at  the  school  for  newly 
employed  investigators  conducted  by  the 
Mississippi  State  Board  of  Health.  This 
training  was  followed  by  assignment  to 
county  health  department  units  for  field 
work  with  experienced  investigators.  A 
short  time  later,  the  new  investigators 
were  sent  to  the  United  States  Public 
Health  Service  Medical  Center  at  Hot 
Springs,  Ark.,  for  the  special  3-day  con- 
tact investigation  training  course  given 
under  the  direction  of  Dr.  George  Park- 
hurst. 

When  the  project  opened,  eight  vene- 
real disease  diagnostic  clinic  locations 
were  established.  Meetings  were  so  ar- 
ranged that  two  investigators  could  be 
working  in  the  field  while  the  third  at- 
tended the  clinic  in  operation  at  the 
time.  All  persons  tentatively  diagnosed 
by  the  project  clinician  as  having  pri- 
mary or  secondary  syphilis  were  inter- 
viewed by  the  investigators ; those  pa- 
tients who  elected  to  take  treatment  at 
the  rapid  treatment  center  were  rein- 
terviewed at  the  center  immediately  after 
their  diagnosis  wjis  confirmed.  In  both 
instances  an  epidemiologic  report  was 
made  on  each  contact  named.  All  such 
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reports  on  Quitman  County  project  pa- 
tients, whether  interviewed  by  the  proj- 
ect investigator  or  at  the  rapid  treat- 
ment center,  were  stamped  “Quitman 
County  Project.”  Duplication  of  forms 
was  prevented  hy  having  the  project  in- 
vestigator indicate  contacts  obtained  by 
him  on  the  patient’s  rapid  treatment  cen- 
ter referral  record,  a copy  of  which  was 
supplied  to  the  rapid  treatment  center 
interviewer.  One  copy  of  the  epidemi- 
ologic report  was  sent  to  the  Mississippi 
State  Board  of  Health  at  Jackson ; the 
other  two  copies  were  retained  by  the 
investigator  until  disposition  was  ob- 
tained on  the  suspect.  In  the  event  that 
the  form  had  been  made  up  at  the  rapid 
treatment  center,  one  copy  was  routed 
to  Jackson  and  the  other  was  sent  to 
the  project.  In  cases  which  were  out  of 
Quitman  County  jurisdiction,  forms  were 
sent  to  Jackson  for  routing.  When  a 
disposition  was  determined,  the  second 
copy  of  the  epidemiologic  form  was  sent 
to  the  Jackson  office,  while  the  third  copy 
was  retained  by  the  county  health  de- 
partment. The  high  degree  of  coopera- 
tion maintained  at  all  times  between  the 
interviewers  at  the  rapid  treatment  cen- 
ters and  the  project  team  did  much  to 
further  the  success  of  the  project. 

Distribution  of  Contacts  Reported 

Data  regarding  the  contacts  reported 
by  patients  diagnosed  as  having  primary 
or  secondary  syphilis  are  presented  helow. 

Patients  diagnosed  as  hav- 
ing primary  or  second-  Contacts  reported 


ary  syph  ilis  , per  patient 

0 0 

12 1 

23 2 

15 3 

13 4 

8 0 

8 6 

7 7 

1 8 

1 9 

0 10 

1 ^ 11 


89 


Every  patient  gave  the  name  of  at  least  i 
1 contact ; however,  only  12  patients 
named  only  1 contact.  The  data  are  , 
plotted  in  the  form  of  a frequency  dis- 
tribution (fig.  1).  The  curve  is  neces- 
sarily skewed  to  the  right,  since  it  is 
possible  to  name  large  numbers  of  con- 
tacts but  impossible  to  give  fewer  than 
“no  contacts.”  One  patient  named  8 con- 
tacts, one  named  9 contacts,  and  one  i 
named  11.  Although  the  number  of  cases 
is  extremely  small,  a freehand  curve  is 
drawn  through  the  points  to  indicate  the 
possible  nature  of  the  real  distribution. 
The  average  or  arithmetic  mean,  which 
is  3.60,  may  not  be  a good  descriptive  i 
average  for  this  purpose  because  of  the 
skewed  nature  of  the  curve.  The  median,  | 
or  middle  point  of  the  array,  is  3.13,  and 
the  mode  is.  2,  which  means  that  more  i 
patients  reported  2 contacts  than  any  i 
other  number.  ' 

Results  of  Contact  Investigation  of  Pri- 
mary and  Secondary  Syphilis 

In  table  1 the  available  data  are  ana- 
lyzed, including  the  calculation  of  indices 
as  recommended  by  the  Division  of  Vene- 
real Disease  of  the  United  States  Public 
Health  Service  (2).  The  contact  index  • 
is  limited  to  persons  who  are  considered  i 
as  being  in  the  sexual  chain  of  infection 
and  does  not  include  the  children  of  in-  | 
fected  parents ; however,  8 children  are 
included — the  playmates  who  were  con-  | 
sidered  contacts  of  a child  with  primary  i 
syphilis.  It  is  noted  that  268  of  the  320  i 
contacts  (84  percent)  were  examined  or  i 
their  record  identified.  - Much  of  the  sue-  n 
cess  of  this  project  was  due  to  the  careful  t 
follow-up  investigation  of  the  contacts 
named,  all  contacts  of  primary  and  sec-  i 
ondary  syphilis  patients  being  followed  | 
for  a 90-day  period  from  the  date  of  their  1 
exposure.  ' 1 

Every  effort  was  made  to  shorten  the 
interval  between  the  time  the  contact  was  i 
named  and  the  time  of  initial  examina- 
tion. To  facilitate  more  rapid  investiga-  : 
tion,  epidemiologic  information  obtained  < 
by  the  interviewer  was  telephoned  imme-  ' 
diately  to  the  project  headquarters  from  I 
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Number  of  contacts  reported  per  patient 
Figure  1. 


Table  1. — Results  of  contact  investi- 
gation of  primary  and  secondary 
syphilis  cases  in  Quitman  County, 
Mississippi,  Sept.  1,  1947,  to  June 
30, 1948  ^ 


Num- 

ber 

Index 

Primary  and  secondary  cases  diagnosed 

by  health  department  . 

89 

Sex  contacts  elicited  from  those  cases  2... 

320 

Contact  index  (320/89) 

3.  595 

Disposition  of  contacts: 

No  disposition  or  unclassified . . 

20 

Not  located 

32 

Located  and  examined  or  record  iden- 

tified 

268 

Not  infected  with  syphilis  3.  . 

124 

Infected  with  syphilis.  . 

144 

Epidemiologic  iiidex  (144/89) 

Previously  treated. . 

72 

1.618 

Brought  to  treatment  as  a result  of 

this  investigation  . . . 

72 

Brought-to-treatment  index  (72/89)  __ 

0.809 

Diagnosed  in  stage  later  than  pri- 

mary  or  secondary.  

36 

Diagnosed  as  primary  or  secondary. 

36 

Lesion-to-lesion  index  (36/89) 

0.  404 

> 5 primary  and  secondary  cases  treated  by  private 
phjisicians  are  not  included  in  the  analysis  of  this 
project. 

* Excludes  17  children  not  in  the  chain  of  infection. 

* Includes  5 gonorrhea  and  2 chancroid  infections. 


the  rapid  treatment  center.  All  epidemi- 
ologic investigation  was  coordinated  at 
the  project  headquarters,  located  in  the 
center  of  the  project  area  in  the  town  of 
Marks.  From  these  headquarters,  assign- 
ments were  made  to  investigators  on  the 


basis  of  the  three  investigation  areas  into 
which  Quitman  County  was  divided. 
This  plan  proved  to  be  effective,  since  it 
promoted  investigative  efficiency  and 
project  economy. 

Comparison  of  Quitman  County  Data 
with  Published  Data 

A comparison  of  the  indices  and  per- 
centages calculated  from  the  Quitman 
County  data  with  those  published  by  the 
Division  of  Venereal  Disease  of  the 
United  States  Public  Health  Service  for 
26  areas  throughout  the  country  (3)  re- 
veals that  the  contacts  obtained  per  pa- 
tient in  the  Quitman  County  project  not 
only  were  greater  in  number  but  also 
were  more  productive  (table  2).  The  eflB- 
ciency  of  investigation  evidently  matched 
that  of  interviewing  in  this  project. 

Critical  Analysis  of  the  Project 

Even  though  the  epidemiologic  index 
exceeded  1.0  and  even  though  the  brought- 
to-treatment  index  approached  1,  we  were 
not  satisfied  with  a lesion-to-lesion  index 
of  0.40.  We  therefore  went  back  over  our 
records  in  an  attempt  to  see  where  we 
had  fallen  down  on  the  job  and  where  we 
had  allowed  infectious  cases  to  slip 
through  our  fingers. 
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Table  2. — Comparison  of  contact  inves~ 
tigation  in  Quitman  County,  Missis- 
sippi, with  the  average  accomplish- 
ment in  health  departments 


Quit- 

man 

County 

Average 
for  1947 
of  26 
areas 
having 
data 

Number  of  primary  and  secondary 
syphilis  cases  diagnosed 

89 

35, 174 

Contact  index...  . . ........ 

3.  60 

2. 13 

Epidemiologic  index . . .. 

1.62 

.64 

Brought-to-treatment  index 

.81 

..35 

Lesion-to-lesion  index. . . 

.40 

. 17 

Percent  infections  identified  of  con- 

tacts  reported  ..  ..  ...  . 

45.0 

29.9 

Percent  of  contacts  reported  brought 
to  treatment  m primary  or  second- 

arv  stage  .....  ...  ..  ..  .. 

11.3 

777 

Number  of  contacts  necessary  to 
find  one  primary  or  secondary 

syphilis  case.  

8.9 

12.9 

Six  contacts  brought  to  treatment  with 
primary  or  secondary  syphilis  had  no  rec- 
ord of  having  been  interviewed  for  con- 
tacts. However,  of  these  six  individuals, 
one  had  been  treated  by  a private  physi- 
cian, four  had  been  treated  in  Mississippi 
counties  other  than  Quitman  County,  and 
one  liad  gone  outside  the  State,  It  is 
therefore  felt  that  in  this  particular  in- 
stance no  negligence  or  ovei'sight  existed. 

The  following  factors  were  identified  as 
influencing  the  indices : 

1.  Of  the  contacts  brought  to  treat- 
ment with  open  lesion  syphilis,  six  did 
not  name  their  informant  as  a contact. 
While  this  does  not  affect  the  lesion-to- 
lesion  index  or  the  accomplishment  of 
contact  investigation,  it  does  suggest  that 
some  patients  were  careless  or  reticent 
about  naming  contacts  or  that  the  inter- 
view could  have  been  more  thorough. 

2.  Among  the  contacts  of  five  patients,  it 
was  impossible  to  identify  a case  of  early 
syphilis  (with  lesions  or  in  the  latent 
stage),  even  though  all  contacts  named 
were  examined.  Since  it  would  seem  to 
be  a truism  that  at  least  one  case  of  early 
syphilis  exists  among  the  contacts  of  each 
primary  or  secondary  case,  we  must  ac- 
cept these  five  investigations  as  failures. 

3.  For  an  additional  11  patients,  for 
each  of  whom  at  least  1 contact  was  not 
examined,  no  case  of  early  syphilis  (le- 


sion or  latent ) was  found  among  the  ex- 
amined contacts.  While  it  is  realized 
that  the  infected  contact  may  be  among 
those  not  examined,  these  11  cases  must 
be  considered  failures  in  the  contact  in- 
vestigation process. 

Thus,  among  89  patients  with  open  le- 
sion .syphilis,  it  was  impossible  to  identify 
a case  of  early  syphilis  in  16  patients 
(18  percent).  If  this  fact  had  been 
known  during  the  period  of  the  project, 
presumably  many  of  these  patients  would 
have  been  reinterviewed.  It  is  believed 
that  current  appraisal  of  records  and 
prompt  reinterview  jof  patients  are  requi- 
sites of  effective  contact  investigation. 

Summary 

1.  Three  hundred  and  twenty  contacts, 
refiorted  l)y  89  patients  with  primary  or 
secondary  syphilis,  were  examined  or 
tlieir  record  identified  (contact  index, 
3.595)  ; 144  contacts  were  found  infected 
with  syphilis  (epidemiologic  index, 
1.618)  ; 72  new  cases  were  brought  to 
treatment  (brought-to-treatment  index, 
0.809)  : 36  of  the  new  cases  wei-e  diag- 
nosed in  the  primary  or  secondary  stage 
of  infection  (lesion-to-lesion  index, 
0.404). 

2.  Distribution  of  contacts  shows  that 
more  persons  reported  2 contacts  than 
any  other  number ; however,  1 patient 
named  S contacts,  1 named  9,  and  1 
named  11. 

3.  Comparison  of  results  of  contact  in- 
vestigation in  Quitman  County  and  in  26 
other  areas  shows  the  following  indices, 
re.spectivelj’ ; Contact,  3.60  and  2.13  ; epi- 
demiologic, 1.62  and  0.64 ; brought-to- 
treatment.  0.81  and  0.35  ; lesion-to-lesion, 
0.40  and  0.17. 

4.  In  Quitman  County,  11.3  percent  of 
contacts  reported  were  brought  to  treat- 
ment in  the  primary  or  secondary  stage 
of  infection,  as  against  7.7  percent  in  the 
26  other  areas. 

5.  In  spite  of  the  accomplishments,  it 
was  felt  that  many  potential  open  lesion 
cases  of  sypliilis  were  missed. 
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4 Stable  Control  Serum  for  Staiidarclizing  the  Sensitivity 
Tests  Used  in  the  Diagnosis  and  Control  of  Syphilis' 


George  R.  Cannefax,  Bacteriologist.  United  States  Public  Health  Service 


The  further  standardization  of  labora- 
:ory  tests  used  as  aids  in  the  diagnosis 
ind  control  of  syphilis  is  dependent  upon 
rhe  utilization  of  stable  control  serum 
if  authoritatively  established  reactivity. 
A stable  serum  of  known  reactivity  can 
ind  should  be  used  daily  to  permit  a 
iheck  on  the  day-to-day  sensitivities  of 
ill  the  serodiagnostic  tests,  colloidal  re- 
actions, and  quantitative  determinations 
of  total  protein.  That  these  tests  are 
not  now  controlled  by  the  use  of  a stable 
serum  of  known  reactivity  and  protein 
content  is  probably  because  of  the  gen- 
eral premise  that  reagin  and  other  serum 
components  have  a degree  of  lability  that 
will  not  permit  long  periods  of  storage 
without  alteration  of  their  properties. 

Materials  and  Methods 

The  serum  discussed  in  this  article 
has  apparently  remained  stable  in  its 
chemical  and  physical  properties  during 
— 
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Storage  at  room  temperature  for  a year. 
Room  temperature  was  chosen  since  it 
would  probably  represent  the  severest 
test  of  temperature  stability  to  which 
serum  of  this  type  would  ever  be  sub- 
jected during  shipment  or  prolonged 
.storage.  The  only  observed  instability 
during  storage  has  occurred  in  ampules 
in  which  the  glass  seals  were  broken. 

Serum  with  a reagin  titer  of  .512  Kahn 
units  has  been  precipitated  and  the  lipoids 
removed  by  the  method  of  Hardy  and 
Gardiner  (1)  in  a cold  ( — 20°  C. ) mix- 
ture of  absolute  etbanol  and  absolute  di- 
ethyl ether  after  it  had  been  previously 
concentrated  to  one-third  its  volume  by 
placing  the  serum  in  cellophane  tubing 
in  front  of  a fan  as  originally  described 
by  Kober  (2).  The  precipitated  serum 
was  filtered  and  washed  with  several 
washings  of  cold  absolute  dietbyl  ether, 
using  a Buchner  funnel  and  vacuum. 
The  residual  ether  was  removed  by  plac- 
ing the  funnel  and  precipitate  in  a vac- 
uum desiccator  over  sulfuric  add.  The 
dry,  ether-free  precipitate  was  reconsti- 
tuted to  the  original  volume  of  serum, 
and  5-ml.  quantities  were  placed  in  am- 
pules and  shell-frozen,  using  ethanol  and 
solid  carbon  dioxide,  followed  by  dehy- 
dration with  the  cryocdiem  apparatus. 
Prior  to  sealing  the  all-glass  ampules, 
the  residual  moisture  was  removed  by 
placing  the  amimles  in  a vacuum  desic- 
cator over  phosphorus  pentoxide  for  48 
h.onrs. 
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Table  1. — Usual  day-to-day  results  of  tests,  using  the  stable  control  serum 


Test  procedure 


Test  results 


Kolmer  (spinal  fluid  test) 

Kolmer  (serum  test) 

Kabn  stand  ard  - 

Kahn  quantitative 


VDRL  slide  test  (qualitative) . . 
VDRL  slide  test  (quantitative) 


Colloidal  mastic  test 

Spinal  fluid  total  protein. 


4 2 0 0 0 (tube  readings) . 

2 0 0 0 0 (tube  readings). 

16+  to  21+. 

1:2  dilution,  2+  to  4+. 

1:4  dilution,  negative  to  3+. 

1:8  dilution,  negative. 

Positive. 

1:2  dilution,  positive. 

1:4  dilution,  negative  or  weak 
positive. 

1:8  dilution,  negative. 

5554.321000. 

60.  mg.  percent. 


Table  2. — Kolmer  test  results,  using  the  stable  control  serum 


1947 

Minutes  I 

Tube 
readings  2 

Minutes  3 

1948 

Minutes’ 

Tube 
readings  2 

Minutes* 

Mar.  17 

30 

2 0 0 0 0 
4 2 0 0 0 

15 

Mar.  15.  ..  

20 

2 0 0 0 0 
4 2 0 0.0 

10 

Mar.  18 

20 

2 0 0 0 0 
4 2 0 0 0 

10 

Mar.  16 

15 

2 0 0 0 0 
4 2 0 0 0 

15 

Mar.  19 

20 

2 0 0 0 0 
4 2 0 0 0 

10 

Mar.  17.  ...  ...  . . 

25 

2 0 0 0 0 
4 2 0 0 0 

15 

Mar.  20  ... 

20 

2 0 0 0 0 
4 2 0 0 0 

10 

Mar.  18 i 

20 

2 0 0 0 0 
4 2 0 0 0 

10 

Mar.  21 

15 

2 0 0 0 0 
4 2 0 0 0 

10 

Mar.  19 

20 

2 0 0 0 0 
4 2 0 0 0 

10 

' The  number  of  minutes  of  total  secondary  incubation  required  to  yield  the  desired  result. 

2 The  upper  figure  indicates  the  result  of  the  quantitative  serum  test;  the  lower  figure  the  result  of  the  quanti- 
tative spinal  fluid  test. 

3 The  figures  indicate  the  number  of  minutes  of  secondary  incubation  required  tor  the  antigen  and  other  controls 
to  hemolyze  completely. 

variations  have  been  attributed  to  tech- 
nical errors  in  certain  tests,  to  errors 
perhaps  inherent  in  the  test  procedure, 
and  to  a combination  of  these  two  sources 
of  error.  It  is  important  to  note  that  the 
use  of  the  stable  control  serum  has  in- 
dicated that  there  were  variations  of 
which,  in  certain  instances,  we  otherwise 
would  have  been  unaw,are. 

Kolmer  Test  Results  Obtained  With  the 
Stable  Serum 

The  Kolmer  test  results  with  the  di- 
luted stable  serum,  recorded  in  table  2, 
indicate  that  it  is  necessary  to  shorten  or 
lengthen  the  secondary  incubation  time, 
depending  upon  the  sensitivity  of  the 
hemolytic  system,  in  order  to  stabilize  the 
sensitivity  of  the  test.  The  secondary 
incubation  time  may  or  may  not  be  10 
additional  minutes  of  incubation  after  the 
controls  have  hemolyzed,  as  now  recom- 
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Results 

One  lot  of  processed  serum  has  been 
used  daily  for  the  past  year,  to  compare 
the  day-to-day  sensitivities  of  the  Kahn 
diagnostic  and  quantitative  tests,  the 
Kolmer  quantitative  spinal  fluid  test, 
the  qualitative  and  quantitative  VDRL 
slide  test,  and  colloidal  mastic  reactions, 
and  as  a control  for  the  turbidimetric 
quantitative  determination  of  spinal  fluid 
protein.  The  tests  have,  in  general,  given 
results  as  shown  in  table  1 when  the 
control  serum  has  been  diluted  1 : 100 
with  0.85-percent  sodium  chloride  solu- 
tion. 

Variations  in  the  results  shown  in  table 
1 have  occurred  in  most  of  the  test  read- 
ings throughout  the  year  and  a half  that 
the  serum  has  been  used.  It  is  not  known 
whether  the  variations  have  been  within 
allowable  limits  since  limits  of  error  have 
not  been  authoritatively  established.  The 


mended  for  the  Kolmer  test.  It  will  be 
noted,  in  table  2,  that  on  March  17,  1947, 
the  10-minute  requirement  needed  to  be 
exceeded,  and  that  on  March  21,  1947,  and 
March  16,  1948,  less  than  the  recom- 
mended secondary  incubation  time  yielded 
the  desired  test  sensitivity.  Since  either 
insuflScient  or  excessive  secondai-y  incuba- 
tion will  affect  the  sensitivity  of  the  test, 
it  is  apparent  that  an  indicator  of  the 
proper  secondary  incubation  time  should 
be  an  integral  part  of  the  test  procedure. 
Generally,  the  desired  reading  of  the 
control  serum  has  occurred  10  minutes 
after  the  controls  have  hemolyzed.  How- 
ever, the  days  that  the  adjustment  of  the 


hemolytic  system  has  been  either  very 
sensitive  or  insensitive  have  conclusively 
demonstrated  that  an  indicator  of  test 
sensitivity  (stable  reference  control  se- 
rum) is  needed  to  produce  a predeter- 
mined level  of  day-to-day  sensitivity  of 
the  test. 

Kahn  Test  Results  Obtained  with  the 
Stable  Serum 

The  control  serum  has  been  tested  with 
approximately  2,000  mixes  of  Kahn  stand- 
ard antigen  during  the  year  that  the 
serum  has  been  used.  Generally  speak- 
ing, the  test  results,  using  the  control 
serum,  have  been  fairly  constant  with 


Table  3. — Kahn  test  results,  using  the  stable  control  serum 


Date 

Kahn  standard 

Kahn  quantitative 

A' 

B2 

C3 

Report 

1:2 

1:4 

1:8 

Report 

19J,7 

Mar.  17 

±44 

±44 

16 

Pos.  3 

1 

— 

— 

Neg. 

±44 

±44 

16 

Pos.  3 

d= 

— 

— 

Neg. 

+44 

—44 

16 

Pos  3 

Mar.  18 

±44 

-44 

16 

Pos.  3 

1 

± 

Xee. 

-34 

-34 

14 

Pos.  2 

2 

— 

— 

8 QKU.» 

34 

—34 

14 

—34 

—34 

14 

Mar.  19 

±44 

-44 

16 

Pos.  3 

2 

± 

8 QKU. 

±44 

±44 

16 

Pos,  3 

4 

2 

— 

16  QKU. 

Mar.  20.  

144 

144 

18 

Pos.  3 

1 

_ 

_ 

Neg. 

±44 

±44 

16 

Pos.  3 

1 

d= 

— 

Neg. 

-1-44 

-h44 

16 

Mar.  21 

-14 

-±4 

9 

Dbt.  1+-. 

1 

± 

Neg. 

-34 

-34 

14 

Pos.  2 

d= 

— 

Neg. 

-34 

-34 

14 

Pos.  2 

2 

— 

— 

8 QKU. 

1948 

Mar.  15 ..  

-44 

-44 

16 

Pos.  3 

2 

1 

— 

8 QKU. 

-44 

-44 

16 

Pos.  3 

2 

zb 

— 

8 QKU. 

-44 

-44 

16 

Pos.  3 

2 

— 

— 

8 QKU. 

Mar.  16- _ 

-34 

-24 

13 

Pos.  2..  -- 

2 

1 

it 

8 QKU. 

-44 

-44 

16 

Pos.  3 

2 

— 

— 

8 QKU. 

44 

—44 

16 

Mar.  17.  . ...  

-34 

-34 

14 

Pos.  2 

2 

8 QKU. 

44 

44 

16 

24 

14 

11 

24 

14 

11 

Mar.  18 

-24 

-24 

12 

Pos.  2 

2 

1 

_ 

8 QKU. 

-24 

-14 

11 

Pos.  2 

— 

— 

— 

Neg. 

4 

4 

8 

Dbt.  1 + -- 

— 

— 

— 

Neg. 

4 

4 

8 

Dbt.  1-i- 

Mar.  19.  

-34 

-34 

14 

Pos.  2 

2 

zb 

8 QKIU 

34 

34 

14 

34 

34 

14 

44 

-44 

16 

1 The  figures  represent  the  tube  readings  immediately  after  adding  saline  to  the  tubes. 

> The  tube  readings  15  minutes  later. 

5 Total  number  of  pluses  resulting  from  the  combined  readings.  1:2;  1:4;  1:8;  dilution  of  the  serum  with  saline. 
The  figures  represent  the  reading  of  each  tube. 

* Quantitative  Kahn  units. 
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both  the  diagnostic  and  quantitative  Kalin 
tests.  Ocoasionall.v,  one  or  more  anti- 
gen mixes  during  a given  workday  have 
resulted  in  a much  less  sensitive  test. 
The  findings  recorded  in  table  3 are  typi- 
cal of  the  results  observed  and  indicate 
that  the  serum  possesses  a satisfactory 
stability  for  use  as  a control  serum  for 
the  Kahn  test  for  at  least  1 year. 

VDRL  Slide  Test  Restjlts  Obtained  with 
the  Stable  Serum 

The  VDRL  slide  test  has  been  very 
consistent  in  sensitivity  when  the  stable 
serum  has  been  used  quantitatively  as  a 
standard  control.  During  the  period  that 
the  control  serum  has  been  tested  with 
the  1’DRI-  slide  test,  236  antigen  sus- 
pensions have  been  prepared.  Each  an- 
tigen emulsion  lias  been  tested  with  the 
control  serum  before  performing  the 
routine  tests.  In  no  instance  has  an  an- 
tigen emulsion  been  discarded  because 
of  improper  sensitivity.  The  results  ob- 
tained with  the  stable  serum  and  the 
X'DRL  slide  test  are  shown  in  table  4. 

It  will  be  noted  that  the  dilutions  shown 
in  tab'e  4 are  spaced  more  closely  than 
the  usual  dilutions  of  the  1:2,  1:4,  1:8, 
etc.  The  test  results  a year  apart  would 
have  been  identical,  in  terms  of  posi- 
tive. weak  positive,  and  negative,  if  the 
serum  had  been  tested  undiluted,  1 ; 2, 
1 : 4.  and  1 : 8. 


The  findings  recorded  in  table  4 are 
representative  and  indicate  that  the 
serum  maintained  a satisfactory  stability 
for  use  as  a control  serum  for  the  VDRL 
slide  test  for  at  least  1 year. 

Colloidal  Mastic  Test  Results  Obtained 
With  the  Stable  Serum 

The  colloidal  mastic  test  has  shown 
considerable  variation  in  sensitivity  when 
the  stable  serum  has  been  used  in  proper 
dilution  as  a control.  Generally,  the  re- 
action with  the  control  serum  has  been 
5.5.54321000.  The  changes  in  sensitivity 
observed  with  the  test  have  been,  in  most 
instances,  toward  greater  sensitivity, 
e.  g.,  5.555.543210.  When  very  sensitive 
runs  of  tests  have  been  observed,  all 
spinal  fluids  showing  mastic  changes 
have  been  retested.  In  some  instances, 
the  hypersensitivity  of  the  tests  would 
l;ave  been  noted  without  the  use  of  the 
control.  However,  the  control  serum 
1ms  sliown  increased  sensitivity  of  the 
test  when  the  over-all  run  of  tests  did 
not  indicate  test  oversensitivity. 

A comparison,  as  shown  in  table  5, 
of  the  colloidal  mastic  test  results  in 
March  1947  and  March  1948  indicates 
that  the  serum  maintained  a satisfactory 
stability  during  this  period,  since  the  re- 
sults are  similar. 


Table  4. — VDRL  slide  test  results,  using  the  stable  control  serum 


1 )ato 

Dilution 

Undi- 

luted 

1:2 

1:3 

1:4 

1:5 

1:6  - 

1:7 

1:8 

1917 

Mar.  17...  . 

Mar.  18 . , . 

Mar.  19 

Mar.  20 

Mar.  21 

1 

1 

1 

1 1 

1 1 

j 

2 W'P 
P 
P 
P 

WP 

WP 

WP 

WP 

WP 

WP 

1 

< N 
N 
N 
N 
N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

191,8 

Mar.  15 ...  . 

p 

P 

P 

WP 

RN 

N 

N 

N 

Mar.  16 

p 

P 

P 

WP 

RN 

N 

N 

N 

Mar.  17 

p 

P 

P 

WP 

RN 

N 

N 

N 

Mar.  18 .. 

p 

P 

WP 

WP 

RN 

N 

N 

N 

Mar.  19 

p 

P 

p 

WP 

RN 

N 

N 

N 

1 P:  nositive. 

2 WP:  weak  [positive. 

3 RN:  rough  negative.  (RN  is  never  reported  as  such.  Reactions  of  this  type  are  reported  negative  unle.ss 
they  are  shown  to  he  of  the  zone  type  which  is  frequently  found  with  highly  positive  serum.) 

< N:  negative. 
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Table  5. — Colloidal  mastic  test  results,  using  the  stable  control  serum 


Date 

Mastic  test 

Date 

Mastic  test 

1947 

Mar.  17 

555M100()0 

55543I00U0 

5554321000 

5555421000 

5555532100 

1948 

5555432100 

5.5.54321(100 

555.5421000 

5554321000 

55.5.5432100 

Mar.  18 : 

Mar.  19 

Mar.  20 

Mar.  It) 

Mar.  17 

Mar.  18_._ - 

Mar.  19  . . . 

Table  6. — Total  protein  determinations,  using  the  stable  control  serum 


Date 

Milligrams 

percent 

protein 

Date 

Milligrams 

percent 

protein 

1947 

t>2.  0 

1948 

t)0.  2 

Mar.  18 

59.5 
57.  0 

Mar.  16-- 

til.  1 
t)2.  7 

Mar.  20 

Mar.  21  .... 

HO.O 
57.  0 

Mar.  18.. 
Mar.  10  - 

58.2 
0.3.  0 

Spinal  Fluid  Total  Protein  Determina- 
tion Obtained  with  the  Control  Serum 

formed 

ation. 

within  reasonable  limits  of  vari- 
The  allowable  limits  of  error 

Spinal  fluid  total  protein  determina- 
tions have  been  controlled  by  use  of  the 
stable  serum.  Micro-Kjeldabl  analysis 
gave  a total  protein  result  of  6.0  percent 
when  the  dried  serum  was  reconstituted 
to  original  volume.  A 1 : 100  dilution 
containing  60.0  mg.  percent  protein  has 
been  used  daily  as  a control.  A tabula- 
tion of  the  daily  results,  a year  apart,  is 
shown  in  table  6.  These  i-esults  indicate 
that  the  serum  within  the  specified  limit 
has  maintained  sufficient  stability  to 
serve  as  a standard  control  for  this  test. 

Discussion 

The  positive  control  serum  that  serolo- 
gists  have  so  long  considered  a neces- 
sary part  of  the  serodiagnostic  tests  is  not 
an  adequate  control.  It  usually  contains 
many  times  the  amount  of  reagin  needed 
to  give  a weakly  positive  test  result  for 
the  qualitative  detection  of  reagin,  and 
it  does  not  serve  as  an  indicator  of  the 
level  of  sensitivity  of  the  quantitative 
tests.  The  adoption  of  a stable  serum 
of  known  reactivity  for  use  as  a control 
would  be  a forward  step  in  stabilizing 
the  sensitivity  of  the  various  tests. 

Stable  control  serum  can  be  relied  upon 
to  indicate  that  a test  has  been  per- 


must  he  authoritatively  established  with 
the  quantitative  tests.  It  does  not  appear 
possible  to  attain  this  necessary  requisite 
for  the  proper  performance  of  quantita- 
tive tests  by  any  other  means  than  the 
use  of  a stable  control  serum.  The  lim- 
its of  variation  that  could  be  accepted 
as  satisfactory  may  of  necessity  be  estab- 
lished for  each  test  procedure.  It  would 
appear  that  tlie  author  serologists  are  the 
logical  authorities  for  establishing  the 
acceptable  limits  of  error  or  variation  of 
their  respective  tests.  The  colloidal  re- 
actions and  spinal  fluid  total  protein  de- 
terminations might  require  the  estab- 
lishment of  limits  of  error  by  a coopera- 
tive investigation  by  several  laboratories, 
each  using  the  same  lot  of  stable  serum 
for  their  tests. 

If  the  author  serologists  would  certify 
control  serum  (as  they  presently  certify 
antigens)  to  be  of  standard  reactivity, 
a check  could  then  be  established  on  the 
proper  use  of  the  standard  antigen.  Ob- 
viously, a standard  antigen  that  is  mis- 
used by  the  improper  conduct  of  a test 
procedure  cannot  result  in  standard  test 
performance.  The  only  way  to  know  if 
a standard  antigen  is  properly  used  is  by 
the  use  of  a control  serum  of  known  reac- 
tivity. No  doubt,  the  author  serologists 
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in  a further  effort  to  improve  the  per- 
formance of  their  tests  will  be  as  eager 
to  certify  stable  control  serum  as  they 
have  been  to  approve  antigens  prepared 
by  biologic  supply  firms. 

The  stable  control  serum  has  served  as 
a source  of  known  protein  concentration 
for  calibrating  a photoelectric  comparator 
for  the  quantitative  determination  of  pro- 
tein in  spinal  fluid.  Used  daily,  the  serum 
has  served  as  a check  on  the  technical 
conduct  of  the  test  and  on  the  electronic 
functioning  of  the  photoelectric  compar- 
ator. 

The  stable  control  serum,  in  proper  di- 
lution, has  served  a useful  purpose  in 
being  a constant  reference  control  for 
adjusting  new  lots  of  gum  mastic  solution 
to  the  same  sensitivity  of  previous  lots. 
The  control,  used  daily,  has  not  prevented 
the  occasional  occurrence  of  oversensitive 
mastic  tests,  but  it  has  made  possible  the 
immediate  detection  of  variations  in  test 
sensitivity. 


Conclusions 

A method  of  preservation  of  serum  for 
use  as  a control  for  the  flocculation  tests, 
complement-fixation  tests,  colloidal  reac- 
tions, and  spinal  fluid  total  protein  de- 
terminations has  been  presented. 

The  necessity  for  the  adoption  of  a 
standard  control  serum  for  controlling 
the  sensitivity  of  qualitative  and  quan- 
titative tests  has  been  discussed. 

Evidence  has  been  presented  that  the 
serum  has  maintained  satisfactory  sta- 
bility for  a minimum  of  1 year. 
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CURRENT  NOTES  AND  REPORTS 


The  New  Columbia  University  Communication  Materials  Center 


Encouraged  by  the  popularity  and  ef- 
fectiveness of  a series  of  radio  transcrip- 
tions designed  for  VD  case  finding  in  1948, 
the  Columbia  University  Press,  with 
assistance  from  the  State  of  New  Jersey 
and  the  United  Slates  Public  Health  Serv- 
ice, has  set  up  the  Columbia  University 
Communication  Materials  Center.  The 
objective  of  the  Center  is  to  provide,  on 
a nonprofit  basis,  public  appeal  materials 
for  the  use  of  State  and  local  health  de- 
partments and  other  public  service  agen- 
cies. Initially,  the  Center  is  concentrat- 
ing on  the  production  of  such  materials 
for  VD  case-finding  drives. 


The  Center  will  maintain  only  a small 
staff.  Its  policy  is  to'  contract  for  the 
best  talent  available  for  any  particular 
assignment,  thus  eliminating  the  over- 
head involved  in  maintaining  a large 
staff.  In  addition  to  availing  itself  of  the 
effective  distribution  system  of  the  Co- 
lumbia University  Press,  the  Center  will 
also  draw  on  the  services  of  the  Univer- 
sity’s School  of  Journalism,  School  of 
Public  Health,  Radio  Bureau,  and  Visual 
Aids  Center. 

The  Center  arranges  for  the  production 
and  distribution  of  popular  materials  for 
all  types  of  communication  channels — 
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radio,  movies,  television,  newspapers,  dis- 
play advertising,  juke  boxes,  and  printed 
promotional  materials.  The  following 
items  are  available  for  syphilis  case  find- 
ing drives  this  summer : 

1.  Radio. — Six  transcribed  15-minute 
radio  dramatizations  and  20  spot  an- 
nouncements of  30  seconds  each,  accom- 
panied by  an  assortment  of  promotional 
materials,  including  press  releases  and 
mats  for  local  newspaper  advertisements 
regarding  these  radio  programs. 

2.  Movies. — A Sferies  of  5-minute  movies 
for  use  in  commercial  theaters,  over  tele- 
vision, and  before  special  groups  alert- 
ing the  public  to  the  dangers  of  un- 
treated syphilis  and  urging  those  who 
suspect  infection  to  seek  diagnosis  and 
treatment.  These  movies  feature  well- 
known  entertainers  or  personalities 
prominent  in  the  world  of  sports.  Each 
Stax  appears  in  a short  scene  featuring 
him  in  the  role  for  which  he  is  popu- 
larly known,  after  which  he  makes  a 
brief  statement  about  the  VD  problem. 

3.  Printed  materials. — fosters,  car 
cards,  decal  stickers  for  washrooms,  one 
basic  pamphlet  on  syphilis  (for  use  pri- 
marily by  health  departments  and  radio 
stations  in  answering  requests  for  gen- 
eral information),  a series  of  pamphlets 
designed  for  special  groups,  such  as  in- 
dustrial workers,  women,  young  people, 
and  tavern,  restaurant,  and  diner  patrons. 
Each  piece  of  printed  material  reiterates 
in  color,  format,  and  theme  the  message 
of  the  basic  pamphlet  and  the  appeal  of 
the  case-finding  campaign. 

4.  Reprint  service. — Reproduction  and 
wider  distribution,  when  permissible,  of 
materials  which  have  been  particularly 
successful  in  certain  localities.  Among 
these  are  the  films,  “Feeling  All  Right,” 


which  was  produced  for  the  State  of  Mis- 
sissippi hy  the  Southern  Educational  Film 
Production  Service  of  the  University  of 
Georgia,  and  “The  Big  Fight,’’  starring 
Joe  Louis,  produced  hy  the  New  York 
City  Health  Department. 

A catalogue,  a price  list,  and  sample 
kits  of  these  materials  have  alreaily  been 
distributed  to  State  and  local  health  de- 
partments throughout  the  country,  and 
orders  are  being  filled  currently. 

To  States  and  communities  particu- 
larly, the  Center  constitutes  a real  serv- 
ice. Because  of  the  highly  competent 
consultation  service  available  to  it,  its 
facilities  for  the  use  of  top-ttight  talent, 
and  the  benefit  of  large-scale  production, 
the  Center  is  equipped  to  furnish  highly 
effective  materials  quickly  and  cheaply. 

Heading  the  Center  as  Supervisor  of 
Special  Projects  is  Erik  Barnouw,  well- 
known  radio  writer,  producer,  and  Di- 
rector of  the  Columbia  University  School 
of  Radio.  Mr.  Barnouw’s  background  in- 
cludes experience  in  advertising  and  pub- 
lication. He  is  currently  national  pres- 
ident of  the  Radio  Writer’s  Guild. 

Manager  of  Special  Projects  is  Betty 
Ballantine  Hogan,  graduate  of  the  Co- 
lumbia University  School  of  Journalism 
and  former  feature  writer  with  the  San 
Francisco  News.  She  has  been  associ- 
ated during  the  past  10  years  with  public 
relations  and  advertising  firms  on  the 
West  Coast  and  in  New  York  City. 

Herbert  R.  Jensen  is  Manager  of  Co- 
lumbia University  Educational  Films, 
Communication  Materials  Center.  Mr. 
Jensen  was  formerly  Director  of  Research 
of  National  Educational  Films  and  also 
formerly  Survey  Director  of  the  National 
Research  Council  Committee  on  Scien- 
tific Aids  to  Learning. 


“Casanova — The  Tale  of  a Mouse” 


The  latest  VD  educational  effort  of  the 
Navy  is  a comic  booklet  entitled  “Casa- 
nova— The  Tale  of  a Mouse,"  prepared  by 
a former  naval  officer,  IMr.  Will  Anderson, 


in  consultation  with  naval  authorities. 
This  booklet,  designed  for  both  civilian 
and  military  distribution,  is  a fictional 
story  in  verse  form,  subtly  illustrated. 
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VD  Radio  Programs  “Tops” 


VD  radio  programs  rated  high  with 
the  judges  of  the  13th  Annual  American 
Exhibition  of  Educational  Radio  Pro- 
grams at  Ohio  State  University  recently. 
Of  the  57  firsts,  ABC’s  1-hour  documen- 
tary, “VD — The  Conspiracy  of  Silence,’’ 
shared  top  honors  with  NBC’s  “Living — • 
1949’’  in  the  category  of  public  affairs, 
drama.  The  Columbia  University  VD 


case-finding  series  received  one  of  the  ■ 
nine  special  awards. 

Recipients  of  aw'ards  were  culled  from 
an  evaluation  of  761  programs  aired  in 
the  United  States  and  Canada.  Of  these, 
201  were  national  network  shows,  and 
560  were  Regional,  local,  and  transcribed 
shows. 


Summary  of  the  Report  of  the  Second  Session  of  the  Expert  Committee 
on  Venereal  Diseases,  World  Health  Organization 


The  Expert  Committee  on  Venereal 
Diseases  met  October  15-19,  1948,  at 
L’OfBce  Internationale  d'Hygiene  Pub- 
lique,  Paris.  Dr.  J.  F.  Mahoney  served 
as  chairman  and  Dr.  T.  Guthe  as  sec- 
retary. Dr.  G.  L.  McEligott  served  as 
chairman  during  the  discussion  of  the 
Brussels  Agreement  and  during  the  sev- 
enth meeting  of  the  session.  A summary 
of  the  discussion  and  recommendations 
follows. 

With  the  advent  of  penicillin  therapy 
the  methods  previously  employed  in  the 
control  of  early  syphilis  appear  to  be  un- 
dergoing changes.  It  is  possible  that  the 
following  far-reaching  implications  may 
be  attached  to  the  widespread  use  of  anti- 
biotic therapy  in  early  syphilis  : 

1.  A reduction  in  the  incidence  of  the 
disease  due  to  the  ability  of  antibiotic 
therapy  to  curtail  rapidly  the  infectious 
stages  of  the  disease. 

2.  A reduction  in  the  number  of  severe 
complications  and  a minimizing  of  the 
destructive  capacity  of  late  syphilis. 

3.  A major  alteration  in  the  demands 
which  will  be  made  upon  the  serologic 
laboratory  of  the  future  in  regard  to  the 
diagnosis  of  the  disease  and  the  guidance 
of  therapy. 

One  of  the  first  objectives  of  WHO  in 
its  program  should  be  the  initiation  of 
control  work  in  regions  where  syphilis 
is  highly  prevalent  and  where  only  lim- 
ited venereal  disease  services  exist.  The 


Committee  considers  that  foreshortened 
ambulatory  treatment  of  early  syphilis 
with  penicillin  offers  possibilities  for 
large-scale  treatment  in  terms  of  popula- 
tion groups. 

The  establishment  of  widespread  con- 
trol facilities  is  made  difficult  by  the 
limited  availability  of  penicillin,  shortage 
of  experienced  personnel,  and  failure  of 
current  medical  literature  to  reach  the 
profession  during  recent  years. 

The  Committee  recommends  that  WHO 
collect  further  information  on  penicillin 
production  and  distribution ; that  steps 
be  taken  to  insure  a wider  availability 
of  the  drug;  that  rehabilitation  of  the 
United  Nations  Relief  and  Rehabilitation 
Administration  plants  be  considered  as 
soon  as  the  contemplated  survey  of  these 
plants  has  been  carried  out,  and  that  this 
matter  be  studied  also  by  the  United  Na- 
tions Economic  Commission  for  Europe; 
and  that  WHO  be  prepared  to  advise  on 
the  quality  and  standards  of  penicillin 
products. 

Applications  for  fellowships  should  be 
more  rigidly  examined,  especially  as  re- 
gards the  adaptability  and  proficiency  of 
the  candidate  in  the  specialty  selected. 
Further  criteria  should  be  established  on 
the  basis  of  medical,  scientific,  and  other 
accomplishments,  linguistic  ability,  etc. 
Reports  should  be  submitted  on  benefits 
derived  from  the  studies  of  the  fellow 
during  and  at  the  end  of  the  training 
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period.  Fellows  should  study  at  centers 
recommended  by  WHO.  The  needs  of 
( governments  should  be  met  as  far  as  pos- 
sible, particular  attention  being  directed 
, to  the  granting  of  such  fellowships  as  are 
j necessary  to  implement  venereal  disease 
programs  carried  out  with  the  assistance 
’ of  WHO  or  recommended  by  the  Joint 

* Committee  on  Health  Policy  of  WHO  and 
^ United  Nations  International  Childrens’ 

Emergency  Fund  (UNICEF). 

The  Committee  recommends  that  a 
possibly  increased  demand  for  expert 
consultants  be  met  as  far  as  possible  in 
1949  and  1950;  and  that  services  be  pro- 
vided for  lecturing  at  postgraduate  ve- 
nereal disease  control  centers  and  for  con- 
sultation on  diagnostic,  therapeutic,  le- 
*11  gal,  social,  or  administrative  aspects  of 

* venereal  disease  control. 

^ The  basis  for  a mass  attack  on  syphilis 
'I  can.be  laid  by  well-supplied  and  well- 
i equipped  demonstration  and  consulta- 
tion  teams.  The  Committee  recommends 
® that  in  1949  one  team  be  allocated  to  In- 

* dia  and  a second  to  Egypt.  Supplies  and 
equipment  should  be  made  available  to 

* the  teams  on  a broader  scale  than  pro- 
: posed  under  the  1949  program,  while  in- 

creased  team  activities  should  be  planned 
”i  for  1950  and  later. 

Ths  Committee  recommends  that  WHO 
study  ways  and  means  for  an  increased 
dissemination  of  technical  information 
on  venereal  disease  control  methods.  It 

* further  recommends  that  a temporary 

* study  group,  consisting  of  a limited  num- 
‘*1  ber  of  outstanding  venereologists,  be  es- 
*■ ' tablished  in  1949  to  evaluate  the  venereal 
' disease  control  methods  in  the  United 

States  as  to  their  effectiveness  in  na- 
" tional  and  international  programs. 

Planning  in  the  field  of  serology  has 

* been  complicated  by  the  demands  made 

i. 

: by  penicillin  therapy,  and  some  revision  in 
j the  WHO  serologic  program  as  originally 
ij.  proposed  may  be  required.  There  seems 
j to  be  reasonable  evidence  that  cardiolipin- 
j lecithin  antigen,  because  of  greater  spe- 
[j!  cificity,  will  replace  the  older  types  of 
antigen.  The  promotion  of  the  use  of 
ig  cardiolipin-lecithin  antigen  throughout 


the  world  may  well  become  a worth- 
while activity  of  WHO. 

Many  discrepancies  in  the  serology  of 
syphilis  result  from  the  lack  of  uniform- 
ity in  the  level  of  reactivity  of  the  several 
test  methods.  It  is  essential  to  deter- 
mine the  level  of  reactivity  which  con- 
tributes most  in  terms  of  clinical  syphilis 
and  which,  at  the  same  time,  escapes  the 
influence  of  those  nonsyphilitic  diseases 
and  environmental  factors  believed  re- 
sponsible for  false  positive  serologic  re- 
actions. The  Committee  recommends  the 
establishment  of  the  subcommittee  on 
serologic  and  laboratory  aspects  of  syph- 
ilis, proposed  in  the  adopted  program  of 
the  Expert  Committee  of  the  Interim 
Commission,  and  the  formnlation  as  soon 
as  possible  of  a preliminary  program  for 
the  conduct  of  an  International  Serologi- 
cal Laboratory  Conference  for  considera- 
tion by  the  Expert  Committee  on  Vene- 
real Infections. 

Thus  far,  the  concern  expressed  in 
many  quarters  that  i>enicillin-resistant 
gonorrhea  and  penicillin-resistant  syph- 
ilis might  develop  has  not  been  substan- 
tiated. Ninety-five  percent,  or  more,  of 
patients  treated  for  gonorrhea  with  ade- 
quate schedules  of  amorphous  or  crystal- 
line penicillin  will  be  cured.  While  there 
are  varying  opinions  as  to  the  actual 
status  of  penicillin  in  the  treatment  of 
syphilis,  general  agreement  appears  to 
exist  on  the  advantages  of  the  drug  in 
the  therapy  of  prenatal  and  congenital 
syphilis  and  in  the  rapid  curtailment  of 
the  infectious  stages  of  early  syphilis. 
Although  consolidation  through  addi- 
tional therapy  with  arsenicals  and/or 
bismuth  is  considered  desirable  by  several 
groups  of  investigators  (particularly  in 
Europe),  the  Incorporation  of  oxophenar- 
sine  hydrochloride  and  bismuth  in  peni- 
cillin therapy  has  not  reduced  signifi- 
cantly the  failure  rates,  but  has  trans- 
formed a practically  innocuous  treatment 
method  into  a more  dangerous  one.’ 

* Examples  of  acceptable  penicillin  treat- 
ment schedules  for  syphilis  and  gonorrhea, 
together  with  those  used  in  the  Polish  anti- 
syphilis campaign,  will  be  found  In  Annex 
No.  2,  page  179. 
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In  the  opinion  of  the  Committee,  WHO 
sliould  encourage  voluntary  health  or- 
ganizations to  assume  responsibility  for 
informing  and  gaining  the  support  of 
the  public  in  venereal  disease  control 
programs.  The  Committee  suggests  that 
the  material  gatliered  by  the  Danish 
Union  Against  Venereal  Disease,  in  its 
attempt  to  measure  the  effects  of  a vene- 
real disease  campaign,  be  made  available 
to  other  health  administrations. 

The  Committee  reaffirms  its  belief  that 
countries  shonld  be  encouraged  to  record 
at  least  basic  data  on  the  incidence  of 
venereal  diseases,  with  emphasis  on  that 
of  syphilis.  The  Committee  suggests  that 
WHO  clarify  the  provision  of  “Free  and 
confidential  treatment  of  venereal  dis- 
eases” found  in  the  draft-text  discussed 
by  the  Social  and  Economic  Council  at 
its  seventh  session  in  Geneva. 

The  Committee  believes  that  assist- 
ance in  combating  prenatal  and  con- 
genital syphilis  should  preferably  be 
granted  to  countries  where  a structure 
for  venereal  disease  control  exists  and 
where  the  introduction  of  penicillin 
treatment  would  serve  to  stimulate  the 
control  work  in  such  a way  that  a mass 
attack  against  syphilis  might  be  carried 
out ; or  where  there  are  problems  of  en- 
demic syphilis ; or  where  it  is  desirable 
to  encourage  the  development  by  govern- 
ments of  broader  venereal  disease  control 
programs. 

The  Committee  recommends  that  WHO 
be  prepared  to  provide  such  qualified 
personnel  as  will  be  required  to  conduct 
surveys  and  to  initiate  and  follow  up 
prenatal  and  congenital  antisyphilis  pro- 
grams recommended  by  the  Joint  Com- 
mittee on  Health  Policy  of  UNICEF  and 
WHO  and  accepted  by  the  executive 
boards  of  these  two  organizations. 

The  Committee  is  in  favor  of  the  par- 
ticipation of  WHO  in  the  Tenth  Inter- 
national Congress  on  Dermatology  and 
Syphilology  schednled  to  meet  in  1950. 

Principles  adopted  by  the  Interim  Com- 
mission and  by  the  Health  Assembly 
(outlined  in  the  report  of  the  Expert 
Committee  of  the  Interim  Commission) 


were  taken  as  a basis  by  the  Committee 
for  the  drafting  of  International  Regula- 
tions for  Venereal  Diseases,  including 
matters  contained  in  the  Brussels  Agree- 
ment. The  Committee  recommends  that 
a provisional  text  for  International  Reg- 
ulations on  Venereal  Diseases  be  pre- 
pared  for  circulation  to  members  of  WHO 
and  that  a final  draft  be  submitted  to 
the  Health  Assembly. 

Information  available  indicates  a de- 
crease in  incidence  of  venereal  disease 
in  rural  and  inland  areas,  but  no  similar 
decrease  in  the  ports.  This  emphasizes 
the  problem  of  maritime  transfer  of 
venereal  disease  from  one  country  to 
another.  Hence  the  Committee  recom- 
mends that  a special  investigation  be 
established  in  a major  port  in  northern 
or  southern  Europe  or  in  the  Far  East, 
as  a collateral  to  the  implementation  of 
a revised  Brussels  Agreement.  Some 
international  aspects  of  the  maritime 
venereal  disease  problem  are  of  a re- 
gional character.  Therefore  the  Com- 
mittee further  recommends  that  the  rele- 
vant authorities  in  Belgium,  France, 
Germany,  Holland,  and  Switzerland  be 
approached  by  WHO  with  a view  to  the 
establishment  of  a commission  composed 
of  representatives  of  those  countries,  to 
study  and  recommend  measures  for  co- 
ordination of  venereal  disease  control  in 
the  Rhine  area. 

Bejel  and  related  spirochetoses  are  a 
problem  of  considerable  importance  to  the 
health  of  the  people  in  tropical  and  sub- 
tropical areas,  and  their  manifestations 
in  different  environments  have  been 
studied  only  to  a limited  extent.  The 
Committee  recommends  that  the  problem 
of  bejel  (the  nature  and  extent  of  this 
and  related  spirochetoses)  he  studied  hy 
WHO  and  that  it  he  made  a separate 
activity  of  WHO  in  view  of  the  predom- 
inantly nonvenereal  nature  of  these 
conditions. 

The  Committee  expresses  its  commen- 
dation on  the  progress  made  since  the 
Polish  antisyphilis  plan  was  put  into 
operation  at  the  beginning  of  the  year. 
The  treatment  of  43,000  cases  of  syphilis 
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and  27,000  cases  of  gonorrhea  up  to  An-  members  and  that  a subcommittee  on 

gust  represents  a public  health  achieve-  serologic  and  laboratory  aspects  be  es- 

ment.  The  program  could  not  have  been  tablished,  consisting  of  no  more  than  4 

carried  out  except  through  a systematic  members. 

large-scale  approach,  through  case  find-  A summary  of  several  of  the  annexes 

ing,  and  foreshortened  treatment  methods  is  presented  below. 

In  view  of  the  technical  aspects  and 
scope  of  the  problems  of  venereal  disease  Annex  INo.  1 

control  in  relation  to  the  international  Under  the  WHO  venereal  disease  pre- 
program of  WHO,  a representative  ad-  gram  32  governments  requested  services, 

visory  expert  body  of  specialists  in  the  a summary  of  which  follows : expert  ad- 

various  departments  of  control  work  is  vice  (6)  ; fellowships  (21)  ; demonstra- 

required.  The  Committee  recommends  tion  teams  and  exi)erts  (18)  ; equipment 

that  the  WHO  Expert  Committee  on  and  supplies  (4)  ; and  technical  infor- 

Venereal  Infections  be  composed  of  10  mation  121). 

Annex  No.  2 

Examples  of  acceptable  treatment  schedules  with  penicillin 

.. 

Disease 

Drug 

Dosage  per  mjection 

Total  in- 
jections 

Total  dosage 

Gonorrhea.-  — _ 

Penicillin  (aqueous)... 

Penicillin  in  oil  and 
beeswax. 

(50,000  units  at  0 hour..  ... 
<50,000  units  at  1 hour.. 

} ^ 
1 

200.000  units. 

300.000  units. 

(100,000  units  at  2 hours 

300,000  units.  ..  . 

Early  and  prenatal  syphilis 
(also  other  forms,  except 
central  nervous  system, 
cardiovascular,  and  con- 
genital syphilis). 

Penicillin  G (aque- 
ous). 

Penicillin  G in  oil  and 
beeswax  (P.  0.  B. 
liquid). 

Procaine  penicillin  G 
in  2 percent  alumi- 
num monostearate. 

50.000  units  q.2  hours  (or 
90  injections. 

500.000  imits  q.24  hours 
for  10  injections. 

600.000  units  q.24  hours  for 
3 injections. 

600,000  units  twice  weekly 
for  2 weeks. 

90 

10 

3 

4 

4.5  million  units. 
5 million  units. 

1.8  million  units. 
2.4  million  units. 

Congenital  syphilis  (early). 

Penicillin  G (aque- 
ous). 

85,000-100,000  units  per 
pound  of  body  weight, 
divided  into  from  85  to 
100  doses;  each  dose  q. 
2 hours. 

Treatment  schedules  used  in  the  Polish  antisyphilis  program 

Stage  of  disease 

Drug 

Dosage  per  injection 

Total 

injections 

Total  dosage 

Seronegative  primary  . . 

Penicillin  in  oil  and 
beeswax. 

Bismuth..  

300,000  units  q.  d. 

0.2  gm.  on  1st,  4th,  7th. 
and  lOth  days. 

10 

4 

3,000,000  units. 
0.8  gm. 

Seropositive  primary;  sec- 
ondary; early  latent. 

Penicillin  in  oil  and 
beeswax. 

Mapharsen ._ 

300,000  units  q.  d 

14 

10 

10 

4.200.000  units. 
0.6  gm. 

2.0  gm. 

0.06  gm.  on  4th,  7th,  10th, 
13th,  16th,  19th,  22nd, 
25th,  28th,  and  31st  days. 
0.2  gm.  on  4th,  7th,  lofh, 
13th,  16th.  I9th,  22nd, 
25th,  28th,  and  31st  days. 

Bismuth...  . . 

Prenatal  

Penicillin  in  oil  and 
beeswax. 

6,000,000  units. 

Congenital  ... 

Penicillin  in  oil  and 
beeswax. 

20,000  units  per  kg.  of  body 
weight  q.  d. 

10 

200,000  units  per 
kg.  of  body 
weight. 
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Follow-up  results  of  penicillin  therapy  in  early  syphilis  ^ 


[Total  dosage,  7,200,000  units  (200,000  units  every  2 hours  for  36  doses)] 


Period 

Number 

treated 

Number 

observed 

Number 

positive 

Number 

negative 

Number 

re-treated 

Months 

1-4 

451 

373 

240 

127 

6 

S-8 

451 

304 

97 

201 

6 

9-12 

381 

182 

36 

142 

4 

13-18 

242 

82 

11 

71 

0 

> Venereal  Disease  Research  Laboratory,  U.  S.  Public  Health  Service,  U.  S.  Marine  Hospital,  Staten  Island  4, 


N.  Y. 

Annex  No.  6 

Progress  Report  on  the  Polish  Antisyph- 
ilis Campaign 

In  January  1948,  plans  for  the  Polish 
antivenereal  campaign  were  presented  to 
the  Interim  Commission’s  Expert  Com- 
mittee, providing  for  the  following:  (1) 
Planning  and  elaboration  of  program ; 
(2)  organization  of  treatment  facilities; 
and  (3)  implementation  of  program 
through  case  finding,  treatment,  health 
education  of  the  public,  and  other  means. 
The  first  phase  was  completed  in  Janu- 
ary. By  April,  80  iiercent  of  the  second 
phase  was  completed,  300  county  health 
centers  having  been  established.  In  the 
organization  of  these  health  centers,  240 
physicians,  300  nurses,  and  250  public 
health  nurses  or  social  workers  were  re- 
cruited. Free  courses  were  opened  to  all 
physicians.  By  July  1948,  480  physicians 
had  attended  the  16  courses  covering 
diagnosis,  treatment,  and  social  aspects 
of  venereal  disease  control.  Similar 
courses  were  organized  for  nurses  and 
social  workers 

A scarcity  of  essential  diagnostic  and 
other  equipment  was  encountered.  By 
October,  42  darkfield  microscopes  had 
been  provided.  Limited  availability  of 
laboratory  equipment  restricted  the 
quantitative  serologic  follow-up  of  peni- 
cillin-treated patients. 

Mobile  units  were  sent  into  areas 
where  a high  venereal  disease  rate  was 
suspected ; the  entire  population  of  the 
area  was  examined  and  cases  of  syphilis 
were  referred  to  the  nearest  health  cen- 


ter. These  units  also  distributed  anti- 
venereal literature  and  films,  and  their 
medical  officers  lectured  the  public. 

Some  health  centers  started  operation 
in  January  and  February  1948,  but  ac- 
tion on  a large  scale  was  not  begun  before 
April,  when  considerable  supplies  of  peni- 
cillin were  received. 

The  educational  campaign  was  also 
started  in  April  through  the  newspapers, 
the  radio,  and  the  distribution  of  book- 
lets and  posters.  The  educational  cam- 
paign was  so  effective  that  by  the  end 
of  June  there  was  insufficient  penicillin 
to  treat  all  patients  reporting.  To  the 
original  10-day  penicillin  therapy  were 
added  10  injections  of  mapharsen  (0.06 
gm.)  and  10  injections  of  bismuth  (0.2 
gm.),  administered  over  a period  of  30 
days.  This  compromise  in  therapy  was 
necessitated  by  the  opinion  of  many  prac- 
titioners that  penicillin  had  not  yet 
proved  its  value  for  exclusive  use  in 
syphilotherapy. 

The  Chediak  method  was  found  to  be 
the  most  practicable  mass-screening  sero- 
logic test  for  syphilis.  Positive  reactions 
were  further  checked  with  the  Kahn 
flocculation  and  the  Wassermann  comple- 
ment-fixation procedures.  Another  case- 
finding  mechanism  to  be  employed  was 
the  tracing  of  infectious  contacts  (10,000 
of  the  18,000  reported  were  found  to  be 
positive). 

The  Polish  Ministry  of  Health  is  of 
the  opinion  that  the  following  points 
should  be  stressed : intensification  of  pub- 
lic education  ; provision  of  equipment  for 
health  centers  and  laboratories ; strength- 
ening of  case-finding  and  follow-up 


180 


The  Journal  of  Venereal  Disease  Information,  June  1949 


mechanisms,  particularly  with  reference 
to  the  tracing  of  infectious  contacts ; ex- 
tensive postgraduate  training  on  the  va- 
rious aspects  of  venereal  disease  con- 


trol ; extension  of  the  network  of  treat- 
ment facilities ; and  careful  study  of  the 
value  of  serologic  tests  in  mass  screening 
of  syphilis. 


CURRENT  LITERATURE 


Note:  Abstracts  of  any  article  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Acta  dermat.-venereol.,  Oslo 

Arthro-syphilis  congenita  tardiva  et  ac- 
quisita  et  arthro-metasyphilis.  Halfdan 
Sundt.  28:  1-419,  1948.  (Supplement 
20.) 

Acta  dermat.-venereol.,  Stockholm 
The  effect  of  penicillin  on  late  congenital 
syphilis,  with  special  reference  to  the 
Wassermann  reaction.  Einar  Hollstrom 
and  Stig  Hard.  28 : 560-570,  Ease.  6, 

1948. 

Comparative  investigations  on  gonorrhea 
treated  with  penicillin  with  single  doses 
and  multiple  doses.  Torsten  Romanus. 
28  : 597-600,  Ease.  6,  1948. 

Am.  J.  Dis.  Child.,  Chicago 

Complications  of  vaccination  against  small- 
pox. [Syphilis.]  Morris  Greenberg. 
76  : 492-502,  Nov.  1948. 

Am.  J.  M.  Sc.,  Philadelphia 
Effects  of  myanesin  upon  the  central  nerv- 
ous system.  [Tabes.]  G.  D.  Gammon 
and  J.  A.  Churchill.  217  ; 143-148,  Eeb. 

1949. 

‘Penicillin  syphilo  therapy  administered 
during  pregnancy.  A study  of  149  preg- 
nancies during  which  penicillin  was  given 
for  early  maternal  syphilis.  Harold  A. 
Tucker.  217  : 157-161,  Eeb.  1949. 

Penicillin  syphilotherapy  adminis- 
tered during  pregnancy.  A study  of  149 
pregnancies  during  which  penicillin  was 
given  for  early  maternal  syphilis.  Har- 
old A.  Tucker.  Am.  J.  M.  Sc.,  217 : 157- 
161,  1949. 

The  author  presents  a report  of  results 
obtained  between  October  1943  and  March 


1948  in  149  women  treated  with  penicillin 
for  concomitant  early  syphilis  and  preg- 
nancy in  the  Johns  Hopkins  Hospital. 
Twenty-three  of  these  were  white  and 
126  were  Negro. 

In  several,  especially  early  in  the  study 
when  comparatively  small  amounts  of 
penicillin  were  administered  (i.  e.,  less 
than  3,000,000  units),  mapharsen  and 
bismuth  were  given  concurrently.  Va- 
rious dosage  schedules  were  used,  rang- 
ing from  0.6  to  over  5.0  million  Oxford 
units  of  penicillin.  In  all  cases  the  anti- 
biotic was  given  in  aqueous  solution, 
intramuscularly  every  2 or  3 hours  for 
7.5  to  15  days.  Six  women  required  re- 
treatment for  relapse  or  reinfection, 
seroresistance,  or  serorelapse.  In  all 
other  patients,  the  intensive  routine  of 
prenatal  examinations  did  not  disclose  in- 
dications for  re-treatment.  In  this  study, 
73.4  percent  of  the  patients  were  treated 
during  or  after  the  fifth  month  of 
gestation. 

Two  abortions  occurred.  In  neither 
was  there  evidence  of  syphilis,  and  both 
mothers  had  completed  syphilotherapy 
prior  to  these  disasters.  There  was  one 
neonatal  death,  due  to  sickle-cell  anemia, 
in  a full-term  Negro  infant.  Sixteen  in- 
fants were  premature,  but  all  survived. 
Neither  maternal  disease  nor  penicillin 
therapy  could  be  incriminated  as  the 
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cause  of  prematurity.  The  author  states 
that  the  incidence  of  prematurity  prob- 
ably did  not  differ  significantly  from  the 
expected  incidence  in  a similar,  but  non- 
syphilitic, group  of  mothers. 

On  the  basis  of  clinical,  serologic, 
and/or  roentgenologic  evidence  through 
the  first  4 months  of  life  or  longer,  treat- 
ment for  congenital  syphilis  was  not  in- 
dicated in  any  of  the  surviving  infants. 

The  author  compares  results  obtained 
in  this  series  with  those  reported  in  the 
literature  and  concludes  that  data  ob- 
tained in  this  study  strongly  support  the 
belief  that  penicillin  (combined  with 
intensive  posttreatment  serologic  and 
clinical  study),  is  the  current  treatment 
of  choice  for  the  syphilitic  pregnant 
woman. 

No  patient  in  this  series  who  was  given 
4,000,000  units  or  more  required  re-treat- 
ment. The  author  feels,  therefore,  that 
a total  amount  of  4.S  million  units  or 
more,  without  supplementary  metal 
chemotherapy,  is  entirely  adequate  for 
the  treatment  of  early  (or  late)  syphilis 
in  the  mother,  the  prevention  of  trans- 
mission of  syphilis  to  the  uninfected  fetus, 
and  the  cure  of  congenital  syphilis  in  the 
fetus  if  infection  has  already  taken  place. 

Ail.  J.  M.  Technol.,  Lafayette 

Hemagglutination.  General  Principles. 
[Syphilis.]  I.  Daviclsolin.  15;  13-18, 
Jan.  1949. 

Ail.  Pkact.,  Philadelphia 

Advances  in  treatment  of  neurologic  dis- 
eases. [Syphilis.]  Alexander  Silver- 
steiii.  3 : 344-349,  Feb.  1949. 

Bull.  Georgetown  Univ.  M.  Center, 
Washington 

Some  practical  considerations  in  the  diag- 
nosis and  treatment  of  syphilis.  Pasquale 
J.  Pesare  and  Mario  Mollari.  2 : 84  -89, 
Oct.-Nov.  1948. 

The  clinical  anatomy  of  the  visual  system. 
[Syphilis.]  Otlimar  Solnitzky.  2;  90- 
109,  Oct.-Nov.  1948. 

C-vnad.  .T.  Pub.  Health,  Toronto 

News.  [VD]  39  : 501-502,  Dec.  1948. 
Canad.  M.  a.  .1.,  Montreal 

Alikulicz’s  disease.  [Syphilis.]  T.  G. 
Heaton  and  E.  H.  Shannon.  58  : 368-370, 
Apr.  1948. 

Non-specific  urethritis  and  prostatitis. 
[VD]  E.  Laurie  Morgan.  58  : 490-494, 
May  1948. 


Canad.  Pharm.  J.,  Ontario 

Penicillin  preparations.  Finlay  A,  Mor- 
rison. Canadian  Conference  of  Pharma- 
ceutical Faculties.  81  : 61-63,  Jan.  15, 
1948. 

Non-injectable  penicillin  regulations  pro- 
posed by  Health  Department.  A.  Ruth 
Thomas  and  M.  E.  Campbell.  81  ; 178, 
236,  Mar.  1,  1948. 

Christ  Hosp.  M.  Bull.,  Cincinnati 
Quantitative  serological  tests  in  syphilis. 
Roy  L.  Kile.  2 ; 8-10,  July  1948. 

Cincinnati  J.  Med.,  Cincinnati 

Premarital  and  prenatal  laws.  Carl  A. 
Wilzbach.  Public  Health  Section.  30 : 
113-114,  Feb.  1949. 

Connecticut  M.  J.,  New  Haven 

Streptomycin  ; a review.  Norman  L.  Cressy. 

12  : 915-922,  Oct.  1948. 

B.  A.  L.  (2,3  Dimercaptopropanol)  in  the 
treatment  of  acute  arsenic  poisoning : a 
case  report.  L.  A.  Chotkowski.  12  : 927- 
929,  Oct.  1948. 

Gastroenterology,  Baltimore 

Gastroscopic  observations  in  secondary 
syphilis.  I.  Richard  Schwartz.  10  : 227- 
330,  Feb.  1948. 

Description  of  gastroscopic  appearance  of 
luetic  gastric  lesions  in  late  acquired 
syphilis.  Cecil  O.  Patterson  and  Mil- 
ford O.  Rouse.  10  : 474-485,  Mar.  1948. 
Aortic  aneurysms  simulating  organic  dis- 
ease of  the  gastrointestinal  tract. 
[Syphilis.]  Samuel  Baer  and  Samuel  A. 
Loewenberg.  10  : 617-625,  Apr.  1948. 

Gaz.  MED.  Portugal,  Lisbon 

Les  traitements  actuels  de  la  syphilis 
recente  en  France.  [Syphilis.]  A. 
Touraine.  1 : 903-909,  No.  4,  1948. 

Hawaii  M.  J.,  Honolulu 

Five  years  of  heart  disease  in  Hawaii. 
[Syphilis.]  Morton  E.  Berk  and  Alfred  S. 
Hartwell.  8 : 177-180,  Jan.-Feb.  1949. 

Health  News,  Albany 

Prevention  of  treatment  failure  in  syphilis. 
James  H.  Lade.  26  ; 10-14,  Feb.  1949. 

Illinois  Health  Messenger,  Spring- 
field 

Social  Hygiene  Day.  20  : 93,  96,  Dec.  15, 
1948. 

Public  health  and  the  prevention  of  blind- 
ness. [Ophthalmia  neonatorum.]  20: 
96,  Dec.  15,  1948. 

Indian  .J.  Ven.  Dis.,  Bombay 

The  possible  viral  nature  of  certain  mani- 
festations appearing  simultaneously  on 
genitalia,  eyes,  joints  and  other  struc- 
tures. [Lymphogranuloma  venereum.] 
Waldemar  E.  Coutts.  14;  173-186, 
Oct.-Dec.  1948. 
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COMPARATIVE  EFFICACY  OF  VARIOUS  PENICILLIN  SCHEDULES  IN  THE  TREATMENT  OF  SECONDARY  SYPHILIS 

Schedule  of  therapy  Coses  Observed  Cunrulatiye  percent  re-treated 
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Editorial 


Is  the  Incidence  of  Syphilis  Decreasing? 

The  reported  civilian  case  rate  of  primary  and  secondai’}’  syphilis 
in  the  United  States  is  the  lowest  since  reporting  by  stage  began  in  1941, 
and  is  only  approximately  50  percent  of  what  it  was  at  its  peak  in  the 
first  quarter  of  the  fiscal  year  1947.  This  is  shown  graphically  by  the 
chart  on  page  209.  Similarly  the  Army  and  Navy  have  shown  decreases 
in  the  syphilis  discovery  rate  over  the  same  period.  Does  this  mean 
that  the  incidence  of  syphilis  is  reduced  in  the  United  States  ? Many  fac- 
tors must  be  considered  before  an  answer  can  be  attempted. 

1.  The  reported  rate  of  primary  and  secondary  syphilis  measures 
the  rate  of  discovery,  not  the  incidence  rate.  As  long  as  the  discovery 
rate  of  early  latent  syphilis  exceeds  the  discovery  rate  of  open  lesion 
syphilis  we  must  assume  that  more  than  half  of  the  cases  of  syphilis  go 
into  the  latent  stage  undiscovered.  The  recent  discovery  rate  of  early 
latent  syphilis  has  shown  slight  decreases,  which  would  lend  support 
to  the  thesis  of  diminished  incidence. 

2.  A let-up  in  case  finding  would  result  in  decreased  diagnosis  of 
primary  and  secondary  syphilis  even  if  no  decrease  occurred  in  the  inci- 
dence of  the  disease.  Since  the  fiscal  year  1947.  there  has  been  no  deci’ease 
in  case-finding  activity  as  measured  by  the  number  of  diagnostic  observa- 
tions for  venereal  disease  reported  by  public  clinics  in  the  United  States 
as  a whole.  Moreover,  contact  investigation  has  improved  and  the  me- 
dium of  public  appeal  emphasized.  It  is  the  opinion  of  workers  in  the 
field  that  case-finding  efforts  are  continuing  on  at  least  as  high  a level 
as  hitherto. 

3.  The  widespread  use  of  penicillin  in  the  therapy  of  gonorrhea  may 
mask  simultaneously  acquired  syphilis.  It  is  estimated  that  the  inci- 
dence of  syphilis  simultaneously  acquired  with  gonorrhea  does  not  ex- 
ceed 3 percent.  Moreover,  treatment  of  gonorrhea  is  more  likely  to  abort 
syphilis  than  to  mask  the  early  symptoms.  Follow-up  of  persons  with 
penicillin-treated  gonorrhea  who  were  separated  from  the  Armed  Forces 
did  not  reveal  a significant  amount  of  penicillin-masked  syphilis. 

4.  The  widespread  use  of  penicillin  for  reasons  other  than  venereal 
disease  may  be  causing  a change  in  the  chai’acteristics  of  early  syphilis 
with  less  pronounced  or  nonexistent  lesions.  The  decrease  in  latent 
syphilis  discovered  would  seem  to  indicate  that  this  explanation,  as  well 
as  that  in  the  preceding  paragraph,  cannot  account  for  all  the  decrease 
in  primary  and  secondary  syphilis  discovered. 

5.  Due  to  the  development  of  shorter  schedules  of  therapy,  the  treat- 
ment of  syphilis  may  be  shifting  from  public  facilities  to  private  physi- 
cians, who  presumably  do  not  report  as  completely.  As  a matter  of  fact, 
the  number  of  cases  of  primary  and  secondary  syphilis  reported  by  private 
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physicians  has  decreased  to  the  same  extent  as  that  reported  by  the  clinics. 
So  presumably  the  explanation  does  not  lie  in  any  shift  from  public  treat- 
ment facilities. 

We  are,  thferefore,  faced  with  evidence  of  decreased  incidence  of 
sypliilis  in  those  communities  in  the  Nation  that  have  case-finding  pro- 
grams and  reporting  systems.  Does  this  mean  that  the  incidence  of 
syphilis  has  also  decreased  in  those  areas  of  the  country  that  do  not  have 
venereal  disease  case-finding  programs,  the  so-called  “unorganized  coun- 
ties” ? In  the  May  issue  of  The  Journal,  of  Venereal  Disease  Ineorma-  i 
TioN,  a case-finding  project  in  an  unorganized  coimty  in  Mississippi  during 
the  period  September  1947  through  June  1948  was  described.  Case  find-  ' 
ing  of  primary  and  secondary  syphilis  increased  more  than  100  percent  ' 
in  this  county  over  the  previous  year,  whereas  in  a similar  county,  without  ■ 
a special  program,  the  reported  primary  and  secondary  cases  dropped  50 
percent  or  approximately  the  same  as  in  the  Nation  as  a whole. 

There  are,  therefore,  areas  in  the  United  States  which  are  not  exposed 
to  case-finding  methods  and  in  which  syphilis  goes  undiscovered  and  nn-' 
treated.  We  cannot  be  complacent  and  talk  about  reduction  of  incidence 
of  syphilis  in  some  areas  of  the  United  States  as  long  as  the  disease  is 
going  unchecked  in  others. 

One  of  the  major  problems  facing  venereal  disease  control  officers  today 
is  still  the  problem  of  “the  undiscovered.”  ! 

Theodore  J.  Bauer,  Medical  Director 

Chiefs  Division  of  Venereal  Disease  \ 
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Reports  of  the  North  Carolina  Syphilis  Studies^ 

* 

II.  An  Evaluation  of  Case-Finding  Measures  in  Multiple  Episodes 

of  Infectious  Syphilis  ^ 

John  J.  Wright,  M.  D.,  M.  P.  H.,  and  Cecil  G.  Sheps,  M.  D.,  M.  P.  H. 


Introduction 

In  a previous  article  (1),  the  authors 
discussed  the  importance  of  careful  eval- 
uation of  the  effectiveness  of  various  case- 
finding measures  in  newly  discovered 
cases  of  syphilis.  This  report  is  of  a 
similar  analysis  of  142  cases  of  infec- 
tious syphilis,  due  either  to  relapse  or  to 
reinfection,  with  lesions  visible  to  the 
patient,  which' occurred  in  patients  who 
had  received  previous  treatment  for 
syphilis.  Inasmuch  as  all  the  patients 
involved  in  this  series  had  been  given 
previous  treatment,  they  all  had  received 
a measure  of  directed  venereal  disease 
education.  It  might,  therefore,  he  ex- 
pected that  such  individuals  would  pre- 
sent a different  type  of  problem  so  far 
as  the  relative  effectiveness  of  various 
case-finding  procedures  was  concerned. 

Method  of  Study 

The  North  Carolina  Syphilis  Studies 
and  their  field  of  operation  have  been 
described  in  a previous  article  (1).  The 
data  presented  here  include  all  Negro 
ca.ses  registered  with  the  Venereal  Dis- 
ease Clinic  of  the  Durham  City  and 
County  Health  Department  during  1944 
through  1947.  The  patients  selected  met 
the  following  criteria : 

^ From  the  School  of  Public  Healtli.  Uni- 
versity of  North  Carolina.  These  studies  are 
supported  jointly  by  grants  from  the  Inter- 
national Health  Division  of  the  Rockefeller 
Foundation  and  the  North  Carolina  State 
Board  of  Health. 

- Presented  at  the  Eleventh  Annual  Session 
of  the  American  Venereal  Disease  Association, 
Washington,  D.  C.,  April  8,  1949. 

Acknowledgment  : The  authors  wish  to 
express  appreciation  to  the  Superintendent 
of  the  Durham  City  and  County  Health  De- 
partment and  to  the  Director  and  staff  of  its 
Venereal  Disease  Clinic,  whose  cooperation 
made  this  study  possible. 


1.  Each  had  a history  of  at  least  one 
previous  diagnosis  of  syiihilis  and  treat- 
ment. 

2.  Each  had  a current  diagnosis  of  pri- 
mary or  secondiiry  syphilis,  either  rein- 
fection or  infectious  relapse. 

3.  Each  had  one  or  more  lesions  visible 
to  the  patient  at  the  time  of  diagnosis. 

Cases  of  serorelapse  without  lesions  and 
cases  in  which  the  lesions  were  not  vis- 
ilile  to  the  patient,  such  as  intravaginal 
lesions,  were  not  included.  For  the  pur- 
poses of  this  study,  no  attempt  was  made 
to  differentiate  between  relapse  and  re- 
infection. The  data  used  were  secured 
from  the  clinical  record  and  from  the 
special  epidemiologic  record  form  de- 
signed for  research  purposes  and  com- 
pleted at  the  time  of  interview.  It  is  be- 
lieved that  each  case  was  assigned  to  the 
correct  "reason  for  admission,”  because 
special  attention  was  paid  to  tliis  mat- 
ter as  part  of  the  research  being  con- 
ducted b.v  this  groui).  This  analysis  was 
restricted  to  Negro  cases  because  there 
were  insufficient  cases  among  white  per- 
sons to  justify  studying  the  latter. 

Classification  of  Case-Finding  Methods 

The  classification  of  case-finding  meth- 
ods is  a functional  one  in  terms  of  what 
broiiglit  tlie  patient  to  recognition,  re- 
gardless of  the  referral  agency;  it  falls 
into  three  groups,  each  requiring  quite 
different  activities  on  the  part  of  the 
health  department. 

1.  Administrative  and  field  methods  re- 
quiring special  effort  directed  toward 
selected  individuals. 

(a)  Investigation  of  sexual,  family, 
and  suspected  contacts. 

(b)  Follow-up  of  previously  treated 
syphilitic  patients  who  lapsed  from  treat- 
ment and  routine  follow-up,  did  not  re- 
spond to  a reminder  post  card,  and  re- 
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quired  vigorous  additional  effort  (a  field 
visit  or  the  use  of  legal  measures)  to 
bring  them  back  to  the  clinic. 

2.  Educational  methods  directed  to- 
ward either  selected  or  unselected  groups, 
resulting  in  voluntary  application  for 
diagnosis  on  the  patient’s  initiative. 

3.  All  other  methods : 

(a)  Routine  follow-up  examination  of 
persons  previously  treated,  resulting  in 
discovery  of  new  cases  through  noting  a 
rise  in  serologic  titer,  which  led  to  fur- 
ther examination,  or  through  the  dis- 
covery of  lesions  which  had  escaped  the 
patient’s  notice. 

(&)  Examination  of  persons  suspected, 
due  to  circumstantial  evidence,  of  having 
.syphilis  (jail  inmates,  “beer  joint’’  habit- 
ues, etc.). 

(c)  Examination  of  military  personnel 
whose  disease  was  discovered  by  routine 
examination  in  the  armed  services  at 
the  time  of  induction  into  or  separation 
from  the  service  and  who  were  then  re- 
ferred to  the  health  department. 


5.  Comparison  of  case-finding  methods 
at  time  of  previous  and  present  diag- 
noses. 

In  the  tables  which  present  the  data, 
the  percentages  do  not  add  up  to  precisely 
100  percent  in  some  instances;  these  dif- 
ferences in  summation  are  due  to  round- 
ing. The  Chi  square  goodness  of  fit  was 
used  to  test  the  statistical  significance  of 
the  data.^ 

Results  of  Study 


)9 

.ill 
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A total  of  142  cases  of  syphilis  which 
met  the  criteria  established  for  this  study 
were  observed  among  127  individuals. 
Among  males,  63  cases  were  seen  in  57 
individuals,  of  whom  6 had  two  sepa- 
rate episodes  of  syphilis  in  the  period 
studied.  Among  females,  79  cases  were 
found  in  70  individuals,  of  whom  7 had 
two  separate  episodes  of  syphilis  and  one! 
had  3 during  the  period  studied.  | 

There  were  50  additional  cases  of  in-i‘ 
fectious  syphilis,  reinfection  or  relapse, 
that  were  omitted  either  because  there 
were  no  lesions  visible  to  the  patient  or 


Ji! 


Table  1. — Number  and  percentage  of  cases,^  by  sex  and  case-finding  method 


I , 


Case-finding  method 

Total 

Male 

Female 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Methods  involving  special  effort: 

Contact  investigation 

41 

28.9 

14 

22.  2 

27 

J 

34.2 

Vigorous  follow-up  of  lapsed  cases... 

22 

15.5 

10 

15.9 

12 

15.2 

Patient’s  initiative 

59 

41.5 

36 

57.1 

23 

29. 1 

All  other  methods 

20 

14.1 

3 

4.8 

17 

21.5 

Total 

142 

100.0 

63 

100. 0 

79 

100.0 

' * Negro  cases  with  previous  history  of  diagnosis  and  treatment  of  syphilis,  current  diagnosis  of  primary  or 
secondary  syphilis  (reinfection  or  infectious  relapse),  and  lesion  visible  to  patient.  I li 


(d)  Examinations  required  by  law 
(premarital,  prenatal,  and  for  health 
certificates  required  by  food  handlers, 
domestic  servants,  beauticians,  and 
barbers). 

Analysis  of  Data 

The  data  were  classified  and  tabulated 
by  case-finding  method  according  to  the 
following  characteristics : 

1.  Sex. 

2.  Time  lapse  since  last  treatment. 

3.  Duration  of  lesion. 

4.  Agency  of  previous  treatment. 


because  reliable  information  regarding  i i 
the  case-finding  procedure  was  not  avail-  | i 
able.  j T 

Summary  of  Case-Finding  Methods  < ® 

As  shown  in  table  1,  out  of  the  totall  j l' 
of  142  cases,  contact  investigation^  j i' 
brought  41  cases  to  diagnosis,  and  the  fol- j ' i* 
low-up  of  lapsed  patients  located  22 ; thus,]  1' 
administrative  and  field  methods  requir-  ’ 
ing  special  effort  brought  63  cases  ^ ; * 

^ Grateful  acknowledgment  is  made  to  the 
Institute  of  Statistics,  Greater  University  of 
North  Carolina,  for  assistance  in  this  phase 
of  the  analysis. 
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(44.4  percent)  to  diagnosis.  Educational 
methods  resulting  in  finding  the  case 
through  the  patient’s  initiative  brought 
59  cases  (41.5  percent)  to  diagnosis. 
All  other  methods  were  responsible  for 
locating  only  20  cases  (14.1  percent). 

Analysis  ■ of  Case-Finding  Methods  by 
Sex 

Table  1 and  figure  1 show  the  case-find- 
ing methods  by  sex.  Out  of  the  whole 
group  of  63  male  cases,  the  contact-trac- 
ing procedure  brought  14  to  diagnosis, 
and  the  vigorous  follow-up  of  lapsed  pa- 
tients located  10 ; thus,  administrative  and 
field  efforts  directed  toward  selected  in- 
dividuals brought  24  cases  (38.1  percent) 
to  recognition.  Educational  methods  re- 
sulting in  the  patient  seeking  treatment 
were  responsible  for  finding  36  cases  (57.1 
percent).  All  other  methods  brought  3 
cases  (4.8  percent)  to  diagnosis. 

The  female  cases  present  a somewhat 
different  picture.  Out  of  the  entire  group 
of  79  cases,  contact  investigation  brought 
27  cases  to  the  clinic  and  the  follow-up 
of  lapsed  cases  brought  12,  a total  of  39 
cases  (49.4  percent).  The  patient’s  ini- 
tiative brought  23  cases  (29.1  percent) 
to  attention.  All  other  methods  were 
responsible  for  locating  17  cases  (21.5 
percent)  : the  primary  factor  involved  in 
this  group  was  routine  screening  exam- 
ination to  satisfy  legal  requirements 
(food  handlers,  premarital,  and  pre- 
natal). 

Special  attention  is  drawn  to  the  differ- 
ence between  males  and  females  in  the 
relative  effectiveness  of  the  major  case- 
finding  measures.  Administrative  and 
field  efforts  directed  toward  selected  indi- 
viduals were  responsible  for  bringing  to 
attention  virtually  half  of  the  female 
cases  and  almost  two-fifths  of  the  male 
cases.  Whereas  over  half  the  male  cases 
came  to  diagnosis  through  the  patient’s 
initiative,  the  proportion  of  females  in 
this  classification  was  much  smaller, 
being  roughly  30  percent. 

The  distribution  of  case-finding  methods 
described  in  this  section  was  signifi- 
cantly different  from  that  which  would 
have  occurred  by  chance  alone. 


Analysis  of  Case-Finding  Methods  by 
Time  Interval  Since  Last  Treatment 

Table  2 presents  the  data,  by  sex,  ac- 
cording to  the  length  of  time  since  the 
last  treatment  was  received  for  syphilis 
prior  to  the  present  episode.  The  cases 
were  classified  into  four  groups,  based  on 
the  date  of  the  last  treatment  prior  to  the 
present  episode;  (1)  less  than  1 year, 

(2)  1 year  or  more  but  less  than  2 years, 

(3)  2 years  or  more,  and  (4)  unknown. 
The  available  data  do  not  appear  to 

follow  any  decisive  pattern,  and  the  dis- 
tribution of  case-finding  methods  was  not 
found  to  be  statistically  significant. 


Figure  1 

CASE- FINDING  METHODS 
IN  INFECTIOUS  SYPHILIS 

BY  SEX  - NEGRO 
Reinfection  or  Relapse 


I I patient’s  initiative 


follow-up  of  lapsed  cases 
['■  , j all  other  methods 
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Analysis  of  Case-Finding  Methods  by 
Duration  of  Lesions 

Table  3 presents  the  data,  by  sex,  ac- 
cording to  the  duration  of  the  visible 
syphilitic  lesions  before  diagnosis.  The 
cases  with  syphilitic  lesions  visible  were 


classified  into  four  groups:  (1)  less  than 
2 weeks,  (2)  from  2 through  3 weeks, 
(3)  4 weeks  or  more,  and  (4)  unknown. 

Again  there  is  no  clearly  discernible 
pattern,  and  the  distribution  of  case-find- 
ing methods  was  not  significant  statis- 
tically. 


Table  2. — Time  lapse  since  last  treatment  of  previous  episodes,^  by  sex  and  case- 

finding  method 

[Number  and  percentage] 


Time  lapse  since  last  treatment  of  previous  case 


Less  than  1 year 

1 to  2 years 

2 years  or  more 

Unknown! 

Case-finding  method 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Number 

Percent 

Number 

Percent 

1 

Number 

1 

Percent 

Number 

Percent 

Number 

Percent 

Number 

! 

Percent 

Number 

! 

Percent 

Number 

1 

Percent 

Methods  involving 
special  effort: 
Contact  investiga- 
tion. _ _ _ 

8 

20.0 

7 

18.4 

5 

,41.  7 

12 

54.5 

1 

11.1 

7 

41.  2 

0 

0 

1 

50 

Vigorous  follow-up 
of  lapsed  cases 

8 

20.0 

9 

23.7 

2 

Ifi.  7 

3 

13.6 

0 

0 

0 

0 

0 

0 

0 

0 

Patient’s  initiative. 

22 

55.0 

13 

34.  2 

4 

33.3 

4 

18.2 

8 

88.9 

5 

29.4 

2 

100 

1 

50 

All  other  methods 

2 

5.0 

9 

23.7 

1 

8.3 

3 

13.6 

0 

0 

5 

29.4 

0 

0 

0 

0 

Total  __ 

40 

100.0 

38 

100.0 

12 

100.0 

22 

100.0 

9 

100.0 

17 

100.0 

2 

100 

2 

100 

' Negro  cases  with  history  of  previous  diagnosis  and  treatment  of  syphilis,  cmrent  diagnosis  of  primary  or 
secondary  syphilis  (reinfection  or  infectious  relapse),  and  lesion  visible  to  patient. 


Table  3. — Length  of  time  lesion  was  visible  to  patient  before  diagnosis,^  by  sex 

and  case-finding  method 

[Number  and  percentage] 


Length  of  time  lesion  was  visible  to  patient  before  diagnosis 


Less  than  2 weeks 

2 through  3 w'eeks 

4 weeks  or  more 

Unknown 

Case-finding  method 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

I Percent 

Methods  involving 
special  effort: 
Contact  investiga- 
tion  

4 

15.4 

8 

40.0 

3 

20.0 

3 

17.6 

4 

33.3 

11 

47.8 

3 

30.0 

5 

26.3 

Vigorous  follow-up 
of  lapsed  cases 

6 

23. 1 

4 

20 

3 

20 

3 

17.6 

0 

0 

1 

4.3 

1 

10 

4 

21.0 

Patient’s  initiative. .. 

16 

61.5 

7 

35 

8 

53.3 

8 

47.0 

8 

66.6 

5 

21.  7 

4 

40 

3 

15.8 

All  other  methods 

0 

0 

1 

5 

1 

6.7 

3 

17.6 

0 

0 

6 

26. 1 

2 

20 

7 

36.8 

Total 

26 

100.0 

20 

100.0 

15 

100.0 

17 

100.0 

12 

100.0 

23 

100.0 

10 

100.0 

19 

100.0 

1 Negro  cases  with  history  of  previous  diagnosis  and  treatment  of  syphilis,  current  diagnosis  of  primary  or 
secondary  syphilis  (reinfection  or  infectious  relapse),  and  lesion  visible  to  patient. 
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Analysis  of  Case-Finding  Methods  by 
Agency  of  Previous  Treatment 

Table  4 presents  the  data,  by  sex,  ac- 
cording to  the  agency  of  former  treatment 
(rapid  treatment  center,  armed  services, 
public  health  clinic,  private  physician, 
and  other).  There  is  no  clearly  demon- 
strated pattern,  and  the  distribution  of 
case-finding  methods  was  not  significant 
statistically. 


Comparison  of  Case-Finding  Methods 
at  Time  of  Previous  and  Present 
Diagnoses 

Reliable  information  was  available  re- 
garding the  case-finding  mechanism  in- 
volved in  bringing  the  case  to  recogni- 
tion at  the  time  of  the  previous  diagnosis 
in  8S  out  of  the  142  cases  considered  in 
this  study.  These  data,  presented  in 
table  5,  represent  36  male  and  52  female 


Table  4. — Agency  which  treated  previous  episode,^  by  sex  and  case-finding  method 

[Number  and  percentage] 


Agency  which  treated  previous  case 


Case-finding  method 

Rapid  treatment 
center 

.Vrmed  services 

Health  department 

Private  physician 
and  other 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

a) 

s 

3 

o 

o 

5 

1 

1 

1 

2 

5 

3 

z 

3 

1 

3 

Z 

3 

3 

1 

3 

2 

3 

' 

Methods  involving 
special  effort: 
Contact  investiga- 
tion   

Vigorous  follow-up 

of  lapsed  cases 

Patient’s  initiative... 
.411  other  methods 

Total  

7 

9 

15 

1 

21.9 

28. 1 

46.9 
3.1 

18 

12 

10 

8 

37.  5 

25.0 

20.8 

16.7 

4 

0 

9 

1 

28.6 

0 

64.3 
7.  1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

9 

1 

8.3 

8.3 
75.  0 
8.3 

8 

0 

11 

6 

.32.0 

0 

44.0 

24.0 

2 

0 

3 

0 

40.0 

0.0 

60.0 
0.0 

1 

0 

2 

3 

16.7 

0 

33.3 

50.0 

32  100.0  48 

100.0 

14 

100.0 

0 

0 ' 12 

1 

100.  0 

25  100 

5 

100 

6 

100.0 

' Negro  cases  with  history  of  previous  diagnosis  and  treatment  of  syphilis,  current  diagnosis  of  primary  or  second- 
ary syphilis  (reinfection  or  infectious  relapse),  and  lesion  visible  to  patient. 


Table  5. — Comparison  of  case-finding  methods  at  time  of  previous  and  present 

diagnoses  ^ 

[Number  and  percentage] 


At  time  of  previous  diagnosis 


At  time  of  present  diagnosis 


Case-finding  method 

Num- 

ber 

Per- 

cent 

Contact  in- 
vestigation 

Vigorous  fol- 
low-up of 
lapsed  cases 

Patient’s 

initiative 

All  other 
methods 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Xurii- 

ber 

Per- 

cent 

N um- 
ber 

Per- 

cent 

Methods  involving  special  effort: 
Contact  investigation 

33 

37.5 

17 

11 

3 

1 

2 

Vigorous  follow-up  of  lapsed  cases. 
Patient’s  initiative. - 

3 

3.4 

0 

1 

1 

32 

36.4 

5 

17 

3 

.411  other  methods. . 

20 

22.7 

6 

4 

6 

4 

Total . 

88 

100 

30 

34.1 

21 

2:3.9 

27 

30.7 

10 

11.4 

' Negro  cases  with  history  of  previous  diagnosis  and  treatment  of  syphilis,  current  diagnosis  of  primary  or 
secondary  syphilis  (reinfection  or  infectious  relapse),  and  lesion  visible  to  patient. 
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cases.  Because  of  the  essential  similarity 
of  the  data  for  both  sexes,  they  are  pre- 
sented in  a combined  table.  The  num- 
ber of  cases  which  came  to  diagnosis 
through  the  patient’s  initiative  decreased 
from  32  at  the  time  of  the  previous  di- 
agnosis to  27  at  the  time  of  the  present 
episode.  Actually,  only  17  of  the  origi- 
nal group  of  32  cases  that  came  to  diag- 
nosis through  the  patient’s  initiative  did 
so  again  at  the  time  of  the  subsequent 
appearance  of  syphilitic  lesions.  How- 
ever, 10  cases  which  had  previously  been 
brought  to  diagnosis  by  other  methods 
now  came  to  attention  through  the  pa- 
tient’s initiative.  On  the  other  hand, 
contact  investigation  and  follow-up  of 
lapsed  cases,  which  had  previously 
brought  only  36  cases  to  treatment,  lo- 
cated 51  cases  in  the  present  episode. 

Discussion 

In  determining  the  relative  effective- 
ness of  the  various  case-finding  technics, 
as  demonstrated  by  the  experience  of 
health  departments,  special  attention 
must  be  paid  to  the  role  of  technics  in- 
volving administrative  or  field  effort  di- 
rected toward  selected  individuals. 
These  technics  are  considered  more  dif- 
ficult to  practice  than  routine  and  mis- 
cellaneous case-finding  measures,  such  as 
serologic  testing  and  educational  pro- 
grams. Having  analyzed  the  experience 
of  two  health  departments  so  far  as 
newly  discovered  cases  of  syphilis  were 
concerned,  it  was  believed  that  it  might 
be  interesting  and  valuable  to  analyze  a 
series  of  “repeaters”  on  a similar  basis. 

The  142  cases  studied  in  this  report  had 
all  received  some  treatment  for  syphilis 
previous  to  the  occasion  on  which  a diag- 
nosis of  primary  or  secondary  syphilis, 
either  reinfection  or  relapse,  was  made. 
Furthermore,  each  had  one  or  more  sjqihi- 
litic  lesions  within  his  own  range  of  vi- 
sion. Informing  a person  of  a diagnosis 
of  syphilis  is  in  itself  an  educational 
procedure  of  some  importance  which,  at 
a very  minimum,  is  accompanied  by  some 
statements  about  the  disease  and  the 
enunciation  of  a few  rules  for  the  pa- 


tient’s fixture  behavior.  As  seen  in  table 
4,  131  cases  (92.2  percent  of  the  total) 
had  been  previously  treated  in  the  armed 
services,  in  rapid  treatment  centers,  or 
in  health  department  clinics.  These 
agencies  have  specially  designed  educa- 
tional programs  for  their  patients,  in 
which,  among  other  things,  the  recogni- 
tion of  syphilitic  lesions  is  discussed  and 
the  need  for  immediate  diagnosis  of  sus- 
picious lesions  is  stressed.  On  this  basis, 
one  might  expect  that  the  majority  of  the 
cases  studied  wmuld  have  come  to  diag- 
nosis through  the  initiative  of  the  pa- 
tient, since  each  has  been  taught  to  rec- 
ognize sypliilis  as  a possible  cause  of  his 
visible,  suspicious  lesion. 

Analysis  of  our  data  indicates,  how- 
ever, that  such  an  expectation  is  not 
justified  by  our  experience,  since  only 
41.5  percent  of  the  cases  came  in  through 
the  patient’s  initiative.  Thus,  the  pro- 
portion of  “repeater”  cases  that  came  to 
attention  through  the  patient’s  initiative 
was  virtually  the  same  as  the  proportion 
(42.1  percent)  of  first  episodes  of  infec- 
tious syphilis  among  Negroes  that  came 
in  through  the  patient’s  initiative  in  the 
study  reported  previously  (1).  In  the 
former  study,  also,  it  was  found  that  con- 
tact investigation  brought  in  38.4  percent 
of  the  first  episodes  of  infectious  syphilis. 
This  is  to  be  compared  with  the  fact  that, 
in  the  group  of  “repeaters”  analyzed  in 
this  report,  contact  investigation  brought 
in  28.9  percent  and  the  follow-up  of 
lapsed  cases  brought  in  15'.5  percent,  thus 
making  a total  of  44.4  percent  located  as 
a result  of  special  efforts  directed  toward 
selected  individuals.  This  is  illustrated 
graphically  in  figure  2. 

There  is  an  interesting  difference  be- 
tween the  sexes  in  the  effectiveness  of 
case-finding  methods.  The  patient’s  own 
initiative  brought  to  diagnosis  57.1  per- 
cent of  the  male  ca.ses  as  compared  with 
only  29.1  percent  of  the  female  cases. 
This  is  particularly  interesting  because 
each  of  these  patients  had  a lesion  vis- 
ible to  himself.  This  suggests  that  edu- 
cation aimed  at  raising  the  “level  of  sus- 
picion” of  the  lay  person  as  to  the  pos- 
sibility of  his  lesion  being  due  to  syphilis 
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was  either  not  reaching  females  to  tlie 
same  degree  as  males,  or  that  females 
have  a greater  tendency  to  ascribe  vis- 
ible suspicious  lesions  to  causes  other 
than  venereal  disease. 

The  data  avaiiable  in  this  analysis  of 
cases  of  multiple  episodes  of  infectious 
syphilis  did  not  indicate  any  definite  pat- 
tern of  correlation  between  the  various 
case-finding  measiu-es  and  such  factors 
as  the  time  interval  since  last  treatment, 
tlie  duration  of  the  visible  lesion,  and 
the  agency  of  previous  treatment. 

Reliable  records  indicating  the  case- 
finding method  at  the  time  of  the  previous 
diagnosis  made  possible  a strrdy  of  this 


Figure  2 

CASE- FINDING  METHODS 
IN  INFECTIOUS  SYPHILIS 

NEGRO 


FIRST  EPISODES 
(951  Cases) 


REINFECTIONS  and  RELAPSES 
(142  Cases) 


contact  investigation 
I I patient’s  initiative 

follow-up  of  lapsed  cases 
all  other  methods 


factor  in  8S  cases  (62  percent  of  the 
whole  group).  These  data  indicate  that 
the  patients  who  originally  came  to  diag- 
nosis on  tlieir  own  initiative  could  not  be 
counted  on  to  do  so  in  subsequent  epi- 
sodes, since  only  17  out  of  the  original 
32  came  to  diagnosis  voluntarily  in  tlieir 
later  episodes.  Furthermore,  special  ef- 
forts directed  toward  selected  individ- 
uals (contact  investigation  and  follow- 
up of  lapsed  cases)  brought  in  a greater 
number  of  cases  at  the  time  of  subsequent 
infection  than  on  the  occasion  of  the 
previous  infection. 

These  data  seem  to  indicate  quite 
strongly  that,  if  special  efforts  in  contact 
tracing  and  the  follow-up  of  lapsed  cases 
had  been  relaxed  in  the  health  depart- 
ment and  reliance  placed  mainly  upon 
the  educational  effect  of  previous  treat- 
ment and  its  accompanying  educational 
program,  many  of  the  cases  of  multiple 
episodes  of  infectious  syphilis  would 
have  come  to  attention  and  control  later 
than  they  did,  if  at  all.  It  may  be.  of 
course,  that  syphilitic  reinfection  usually 
occurs  in  persons  with  a low  receptivity 
to  education.  This  explanation,  how- 
ever, would  not  apply  to  cases  of  relapse. 

Conclusions 

1.  Accurate  information  on  the  relative 
effectiveness  of  the  major  case-finding 
measures  in  the  discovery  of  cases  of 
syphilitic  relapse  and  reinfection  is  essen- 
tial for  the  development  and  mainte- 
nance of  an  adequate  syphilis  control 
program.  Such  knowledge  can  be  ob- 
tained by  a careful  analysis  of  the  data 
relating  to  the  case-finding  methods  which 
bring  these  cases  to  diagnosis. 

2.  This  analysis  of  142  Negro  cases  of 
primary  or  secondary  syphilis  (either 
reinfection  or  infectious  relapse)  covered 
a 4-year  period  in  an  urban  health  de- 
partment in  the  southern  United  States 
and  indicated  that,  in  such  cases: 

(a)  Special  field  efforts  (contact  in- 
vestigation and  active  follow-up  of  lapsed 
cases)  were  responsible  for  bringing  un- 
der control  44.4  percent  of  the  cases, 
while  tlie  patient’s  initiative  was  respon- 
sible for  41. .5  percent. 
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( b ) Special  field  efforts  were  most  ef- 
fective in  the  female  cases,  being  respon- 
sible for  bringing  to  diagnosis  49.4  per-, 
cent  of  the  total  female  group. 

(c)  In  the  male  cases,  the  educational 
process,  as  evidenced  by  the  proportion 
of  cases  which  came  in  due  to  the  pa- 
tient’s initiative,  was  the  most  important 
case-finding  measure,  being  responsible 
for  bringing  to  diagnosis  57.1  percent  of 
the  cases.  Special  field  efforts  were  re- 
sponsible for  locating  38.1  percent. 

id)  The  fact  that  a patient  came  to 
diagnosis  on  his  own  initiative  at  the 
time  of  the  previous  syphilitic  episode  is 
not  a reliable  indication  that  he  will 


again  come  to  diagnosis  on  his  own  initi- 
ative wlien  the  lesions  of  a subsequent 
episode  appear. 

3.  In  terms  of  the  relative  effective- 
ness of  various  case-finding  measures,  the 
problem  of  discovering  and  bringing  un- 
der control  those  individuals  who  have 
multiple  episodes  of  infectious  syphilis 
is  essentially  the  same  as  that  of  dis- 
covering first  infectious. 
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Serologic  Activity  of  Dipalmityl  Lecithin 

Preliminary  Report 

Arthur  A.  Rosenberg,  Serologist,  United  States  Public  Health  Service  ' 


Purified  lecithin  (1)  is  a component  of 
cardiolipin  antigens  used  in  tests  for 
syphilis,  since  cardiolipin  alone  or  in  com- 
bination with  cholesterol  has  little  or  no 
active  antigenic  qualities.  Tliis  “purified 
lecithin”  is  a compound  or  a mixture  of 
compounds  of  differing  unsaturated  fatty 
acid  composition  (2).  The  difficulty  of 
isolating  and  purifying  such  a substance 
to  constant  serologic  reactivity  is  evident. 
For  this  reason,  an  investigation  was  un- 
dertaken to  determine  the  serologic  reac- 
tivity of  a lecithin  (dipalmityl)  of  con- 
stant fatty  acid  composition. 

Dipalmityl  lecithin  was  isolated  from 
beef  lung  tissue  in  accordance  with  a 
method  described  by  Thannhauser  (3). 
Antigens  w'ere  prepared  with  this  sub- 
stance and  cardiolipin  in  concentrations 
recommended  for  complement-fixation 
and  flocculation  procedures.  The  anti- 
gen formulas  are  presented  in  table  1. 

Antigens  listed  in  table  1 were  used  in 

1 From  the  Venereal  Disease  Research  Lab- 
oratory, U.  S.  Marine  Hospital,  Staten  Island  4, 
N.  Y.,  Medical  Director  J.  F.  Mahoney  in 
charge. 


Table  1. — Concentration  of  antigen 
components 


Kolmer 
comple- 
ment- 
fixation 
test  (4) 

VDRL 
slide 
test  (5) 

Percent 

Percent 

Cardiolipin. 

0.03 

0.03 

Dipalmityl  lecithin  . . 

.05 

.20 

Cholesterol.. .... 

.60 

.90 

parallel  with  similar  antigens  containing 
purified  lecithin  for  testing  individual 
serums.  The  results  of  these  tests  are 
recorded  in  table  2.  The  serologic  reac- 
tions obtained  indicate  that  dipalmityl 
lecithin  is  an  effective  antigenic  compo- 
nent for  the  sensitization  of  serologic 
antigens  used  in  tests  for  syphilis.  No 
attempt  was  made  to  adjust  the  concen- 
tration ratios  of  dipalmityl  lecithin,  car- 
diolipin, and  cholesterol  in  order  to  cor- 
rect for  the  difference  in  reactivity  level 
observed. 

Discussion 

Adequate  criteria  of  purity  for  lecithin 
used  as  a serologic  reagent  are  difficult  to 
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Table  2. — Comparison  of  tests  per- 
formed with  antigens  containing 
dipalmityl  lecithin  and  antigens  con- 
taining purified  lecithin 


VDRL  slide  floccu- 
lation test 

Kolmer  complement- 
fixation  test 

Speci- 

men 

Antigen 

Antigen 

Antigen 

Antigen 

with 

with 

with 

with 

purified 

dipalmityl 

purified 

dipalmityl 

lecithin 

lecithin 

lecithin 

lecithm 

1 

Negative 

Negative 

Negative 

Negative 

2- 

Positive 

Positive 

Positive 

Positive 

3 

Weakly 

Weakly 

Positive 

Negative 

4 

positive 

Negative 

positive 

Negative 

Negative 

Negative 

5 

Negative 

Negative 

Negative 

Negative 

6 

Negative 

Negative 

Positive 

Doubtful 

7 

Weakly 

Weakly 

Positive 

Positive 

8 

positive 

Weakly 

positive 

Weakly 

Positive 

Doubtful 

9- 

positive 

Positive 

po.sitive 

Weakly 

Positive 

Positive 

10--.._.- 

Positive 

positive 

Positive 

Positive 

Positive 

11 

Negative 

Negative 

Negative 

Negative 

12 

Positive 

Positive 

Positive 

Positive 

establish.  For  this  reason,  standardiza- 
tion of  cardiolipin-lecithin  antigens  is 
usually  accomplished  by  varying  the  ieci- 
thin  content  (4,  5,  6,  7,  8,  9). 

The  chemical  structure  of  dipalmityl 
lecithin  is  a known  constant.  With  di- 
palmityl lecithin  as  an  antigen  compo- 
nent, standardization  of  cardiolipin  anti- 
gens should  be  simplified,  since  the  sero- 
logic reactivity  of  this  compound  sliould 
be  predictable  on  the  basis  of  dry  weight. 
The  use  of  a more  reproducible  lecithin 
should  also  reduce  the  differences  in  test 
results  attributable  to  the  chemical  vari- 
ability of  any  portion  of  the  lecithin  mole- 
cule. 

The  difficulties  associated  with  the  pro- 
duction of  antigenic  substances  in  pure 
form  are  well  known.  Ideally,  the  most 
satisfactory  serologic  antigen  would  be 
one  whose  components  can  be  synthesized. 
In  this  regard  it  is  interesting  to  note 
that  L-a-dipalmityl  lecithin  has  been 
synthesized  by  Dr.  Erich  Baer  (10)  of 
Banting  Institute.  Cardiolipin  antigens 
prepared  with  this  synthetic  lecithin 
(Hinton  (6),  Kline  (7),  Kolmer  (4), 
Rein-Bossak  (9),  VDRL  (5,  11,  12))  re- 
acted antigenically.  However,  the  small 
quantity  of  syntlietic  dipalmityl  lecithin, 
graciously  made  available  to  this  labora- 


tory by  Dr.  Baer,  did  not  permit  accurate 
standardization  of  each  of  these  antigens. 

Conclusion 

Dipalmityl  lecithin  is  an  effective  anti- 
gen component  in  combination  with  car- 
diolipin for  use  in  serologic  tests  for 
syphilis. 

References 

1.  Pangborn,  M.  C.  : A note  on  the  purifi- 

cation of  lecithin.  J.  Biol.  Chcni.,  137  : 
545-518,  February  1941. 

2.  Pangborn,  M.  C.  : The  composition  of  car- 

diolipin. J.  Biol.  Chem.,  1G8 : 360, 
April  1947. 

3.  Thannhadser,  S.  .T.  ; Benotti,  .1.  ; Bon- 

CODDO,  N.  F.  : Isolation  and  properties 
of  hydrolecithin  (dipalmityl  lecithin) 
from  lung ; its  occurrence  in  the  sy- 
phingomyeliu  fraction  of  animal  tissue. 
.1.  Biol.  Chem.,  166  : 699-675,  Decem- 
ber 1946. 

4.  Kolmer,  ,T.  A.  ; Lynch,  E.  R,  : Cardiolipin 

antigens  in  the  Kolmer  complement  fix- 
ation test  for  syphilis.  J.  Ven.  Dis. 
Inform.,  29:  166-172,  June  1948. 

5.  Harris,  Ad.  ; Rosenberg,  A.  A.  ; Del  Vec- 

cnio,  E.  R.  : The  VDRL  slide  floccula- 
tion test  for  syphilis.  II.  A Supplemen- 
tary Report.  J.  Ven.  Dis.  Inform., 
29  : 72-74,  March  1948. 

6.  Stuart,  G.  O.  : Grant,  J.  F.  ; Hinton, 

W.  A.  : A note  on  the  use  of  cardio- 
lipin in  the  preparation  of  indicator 
(antigen)  for  the  Hinton  test.  .1.  Ven. 
Dis.  Inform.,  29  : 27,  January  1948. 

7.  Kline,  B.  S.  : Cardiolipin  antigen  in  the 

microscopic  slide  precipitation  test  for 
syphilis.  Am.  J.  Clin.  Path.,  16  : 68- 
80,  February  1946. 

8.  Kahn,  R.  L.  ; McDer.mott,  E.  B.  : Studies 

on  cardiolipin  antigen.  IV.  Variations 
in  sensitivity  of  different  lots  of  puri- 
fied lecithin.  J.  Lab.  & Clin.  Med.,  33  : 
1220-1231,  October  1948. 

9.  Rein,  C.  R.  ; Bossak,  H.  N.  : Cardiolipin  an- 

tigens in  the  serodiagnosis  of  syphilis. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  30  : 
40-46,  January  1946. 

10.  Baer,  E.  ; Kates,  M.  : Synthesis  of  enan- 

tiomeric a'l®cithins.  Science,  109  : 
31,  .Tan.  14,  1949. 

11.  Harris,  Ad  ; Rosenberg,  A.  A.  ; Del  Vec- 

CHio,  E.  R.  : A macrollocculation  test 
for  syphilis  using  cardiolipin-lecithin 
antigen.  Preliminary  report.  .1.  Ven. 
Dis.  Inform.,  29  : 313-316,  October 
1948. 

12.  Rosenberg,  A.  A.;  Harris,  Ad;  Harding, 

V.  L.  ; A macroflocculation  spinal  fluid 
test  employing  cardiolipin-lecithin  an- 
tigen. J.  Ven.  Dis.  Inform.,  29  ; 359- 
361,  December  1948. 


2’he  Journal  oj  Venereal  Disease  Information,  July  19!i9 


195 


Mass  Public  Venereal  Disease  Education — Ohio  Fairs 


Charles  R.  Freebie,  Jr.,  M.  D. ; ^ Earl  O.  Wright,  Health  Program  Representative;  ” 

and  Robert  S.  Rogue  ^ 


In  a project  sponsored  by  the  Ohio  De- 
partment of  Health  in  1948,  venereal  dis- 
ease education  invaded  the  midway  at 
eight  county  fairs  and  one  State  fair, 
attracting  119,783  persons.  The  health 
department  has  become  increasingly 
aware  of  the  demand  on  the  part  of  the 
puhlic  for  education  concerning  venereal 
diseases.  This  eagerness  for  information 
in  Ohio,  which  has  been  previously  re- 
ported,’ has  been  so  great  that  in  many 
cases  it  has  far  surpassed  our  ability  to 
fulfill  the  demand. 

We  are  primarily  interested  in  making 
the  information  available  because  we 
feel  that,  in  so  doing,  we  can  alter  public 
attitudes  toward  venereal  disease  in  such 
a manner  that  a number  of  the  problems 
in  the  field  of  venereal  disease  control  can 
be  directly  attacked.  If  people  can  be 
made  to  realize  that  syphilis,  regardless 
of  the  moral  implications  of  its  chief 
means  of  infection,  transmission,  and 
spread,  is  a serious  and  widespread  dis- 
ease which  affects  them  directly  as  par- 
ents, citizens,  and  taxpayers,  perhaps 
they  will  awaken  from  their  lethai-gy  and 
take  action  against  the  contributing  so- 
cial conditions  which  can  exist  only  so 
long  as  they  are  tolerated.  A better-in- 
formed  public  should  also  result  in  more 
persons  presenting  themselves  for  early 
diagnosis  and  treatment,  less  reticence 
because  of  fear  of  ostracism  or  loss  of 
employment,  and  less  reluctance  to  sub- 
mit to  routine  diagnostic  tests.  By  the 
same  token,  uninformed  opponents  of  ve- 

' Chief,  Venereal  Disease  Division,  Ohio  De- 
partment of  Health  ; John  D.  Porterfield,  M.  D., 
Director. 

- U.  S.  Public  Health  Service. 

® Coordinator,  Venereal  Disease  Division, 
Ohio  Department  of  Health. 

^Freebie,  C.  R.,  Jr.;  Robinson,  A.:  The 
tabloid  newspaper  as  a medium  of  mass  public 
venereal  disease  education.  J.  Ven.  Dis. 
Inform.,  29  : 307-312,  1948. 


nereal  disetise  control  must  be  made  to 
realize  that  early  diagnosis  and  treat- 
ment is  much  cheaper  and  more  sensible 
than  the  expensive  care  of  late  complica- 
tions, disregarding  the  huge  toll  in  human 
health  and  suffering. 

In  giving  venereal  disease  information 
to  the  public,  the  health  department  feels 
that  more  can  be  accomplished  by  supply- 
ing a small  amount  of  sound  factual  ma- 
terial to  great  masses  of  the  population 
than  by  the  more  conventional  method 
of  providing  a greater  amount  of  educa- 
tion to  small  selected  groups.  The  vari- 
ous county  fairs  held  in  Ohio  during  the 
fall  of  1948,  followed  by  the  huge  Ohio 
State  Fair,  appeared  to  present  an  excel- 
lent opportunity  for  the  dissemination  of 
venereal  disease  information. 

The  Ohio  Department  of  Health  de- 
cided to  offer  a tent  show  to  the  fair 
boards  of  eight  counties  as  well  as  to  the 
State  fair  board.  The  members  of  the 
boards  were  enthusiastic  about  the  idea 
and  immediately  offered  to  reserve  space 
on  their  midways  for  the  exhibit  and  to 
assist  in  any  other  practical  way.  Since 
crowds  at  fairs  are  entertainment  bent, 
it  was  obvious  from  the  start  that  the 
tent  show  should  have  distinct  appeal  in 
order  to  compete  with  other  attractions 
along  the  midway.  Through  the  courtesy 
of  civic-minded  local  businessmen,  the 
free  services  of  commercial  artists  were 
secured  and  an  attractive,  eye-catching 
di.splay  was  designed  for  presenting  in 
good  taste  the  venereal  disease  story. 

A carnival  tent,  30  by  60  feet,  was 
rented  for  the  season.  A leading  Colum- 
bus commercial  artist  was  employed  to 
build  the  displays  in  such  a manner  as  to 
fold  and  pack  easily,  so  that  they  might 
be  readily  transported  from  one  fair  to 
another.  Bright  and  cheerful  colors  were 
used  wherever  possible.  Fear  technic 
was  avoided  and  stress  was  placed  on 
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giving  information.  Photographs  and 
sketches  were  used  to  reduce  the  printed 
word  to  a minimum. 

A departure  from  the  usual  type  of 
health  exhibit  was  tlie  use  of  papier- 
mache  figurines  in  three-dimensional  dis- 
plays to  illustrate  such  items  as  the  na- 
ture of  the  spread  of  syphilis  and  the 
complications  of  the  disease.  United 
States  Public  Health  Service  posters,  as 
well  as  a number  of  original  posters,  were 
placed  on  the  display  panels.  The  tent, 
with  a capacity  for  seating  65  persons  in 
the  center,  was  used  to  show  venereal  dis- 
ease training  films.  The  di.splay  i>anels 
lined  the  sides  and  the  entrance.  The 
training  films  “Know  for  Sure”  (revised 
version)  and  “Message  to  AVomen"  were 
shown  alternately.  Between  shows  the 
members  of  the  audience  looked  at  the 
displays  and  selected  any  of  the  standard 
venereal  disease  literature  that  inter- 
ested them. 

The  outside  of  the  tent  was  identified 
by  a simple  sign  which  read,  “Sponsored 
by  Tour  Local  Health  Department  in  Co- 
operation with  the  Ohio  Department  of 
Health,  Venereal  Disease  Division.”  A 
canvas  fly  was  hung  above  and  at  the 
sides  of  the  entrance.  The  words  “Free 
Movies”  appeared  in  bold  letters.  On  one 
side  of  the  fly,  a healthy,  happy  young 
man  was  painted,  and  on  the  other  side 
the  same  man  appeai-ed,  sad  and  ob- 
viously ill. 

With  no  other  ballyhoo  than  this,  the 
show  was  able  to  compete  favorably  with 
any  other  tent  on  the  midway  and  played 
to  standing  audiences  at  each  fair.  Per- 
sonnel were  not  available  to  conduct  a 
count  of  the  exhibit  audience  at  any  of 
the  9 fairs,  but  a house  count  immedi- 
ately after  each  showing  of  the  movies 
gives  the  approximate  number  attending 
the  exhibit  at  each  fair.  The  number  of 
persons  who  failed  to  stay  through  a com- 
plete showing  of  the^  movies  or  who 
stepped  inside  merely  to  look  at  the  dis- 
plays or  to  obtain  some  of  the  free  litera- 
ture could  not  be  estimated.  Out  of 
745,000  who  attended  these  fairs,  we  esti- 
mate that  119,783  persons  attended  the 
exhibit  long  enough  to  see  at  least  one 


movie.  The  oflicial  attendance  figures 
released  by  the  State  Fair  Board  for  the 
fairs  concerned  and  the  attendance  at  the 
venereal  disease  exhibits  are  listed  in 
table  1.  The  exhibit  audience  of  119,783 
persons  constituted  16.1  percent  of  tlie 
total  admissions  to  the  9 fairs.  The  low- 
est attendance  ratio  (9.9  percent)  oc- 
curred at  the  Champaign  County  Fair 
and  was  attributed  to  the  fact  that  the 
tent  was  located  some  distance  from  the 
midway.  Hancock  County,  the  smallest 
fair  visited,  yielde<l  the  highest  attend- 
ance ratio  (57.3  percent). 


Table  1. — Attendance  at  the  venereal 
disease  exhibits  compared  to  total  at- 
tendance at  Ohio  fairs,  1948 


Fair 

Date  of 
fair 

Total 
at- 
tend- 
ance ‘ 
at  fair 

Esti- 

mated 

at- 

tend- 

ance 

at 

e.xhibit 

Per- 
cent- 
age of 
total 
who 
at- 
tend- 
ed 

exhibit 

Chippewa  Lake.. 

Aug.  4-6. . 

25. 000 

6, 450 

2,5.8 

Champaign 

Aug.  10-14. 

90,000 

8, 900 

9.9 

Countv. 

Cuyahoga  County. 

Aug.  17-22. 

79, 000 

10, 640 

13.5 

Ohio  State  Fair... 

.Vug.  28- 

392,  000 

44,  48ii 

11.3 

Hancock  County. 

Sept.  3. 
Sept.  8-11. 

15,  000 

8,000 

57.3 

Pickawav  County. 

Sept.  14-18. 

20,  000 

5,  240 

26.  2 

Hardin  County... 

Sept.  28- 

20,  000 

7,  655 

38.3 

Coshocton  Conn- 

Oct.  1. 
Oct.  5-9... 

34,  000 

14,  450 

42,5 

ty. 

Fairfield  County. 

Oct.  12-16. 

70,  000 

13,  365 

19.  1 

Total 

745,000 

119,783 

16. 1 

1 Number  of  persons  attending  fairs  (to  tlie  nearest 
thousand)  officially  released  by  the  Ohio  State  Fair 
Board. 


Quantities  of  tlie  various  educational 
pamphlets  were  placed  on  a shelf,  over 
which  was  a panel  displaying  sample 
copies  and  the  words,  “This  is  Your  Infor- 
mation.” Conveniently  located  near  tlie 
entrance,  the  display  was  passed  by  tlie 
audience  upon  entering  and  leaving  the 
tent.  People  selected  pampldets  of  their 
choice,  and  many  persons  who  did  not 
care  to  see  the  movies  or  who  were  unable 
to  do  so  because  of  the  crowded  tent 
selected  literature  before  leaving.  In 
this  manner,  122,300  pieces  of  literature 
(all  the  available  supply)  were  distrib- 
uted. A careful  check  was  made  of  the 
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littered  fairgrounds  and  only  at  one  fair 
were  renereal  disease  panaphlets  found 
in  the  rubble.  This  indicates  to  us  that, 
the  literature  was  being  taken  home, 
where  a large  number  of  additional 
people  may  have  read  the  pamphlets. 

Much  of  the  success  is  attributed  to  the 
open  and  casual  manner  with  which  the 
audience  was  treated.  They  were  not 
asked  to  fill  out  questionnaires,  they  were 
not  lectured  to,  and  no  restrictions  were 
placed  on  age,  sex,  or  color.  A respon- 
sible person  was  present  to  answer  all  but 
strictly  medical  questions,  and  any  per- 
son asking  medical  questions  was  re- 
ferred to  his  local  health  commissioner. 
In  no  known  instance  did  the  exhibit  re- 
ceive unfavorable  criticism.  The  follow- 
ing remarks  by  a lady  in  the  audience  set 
the  general  tone  for  the  comments  which 
w'ere  overheard : “I’m  an  old  lady.  I 
won’t  say  how  old,  but  this  is  the  first  one 
of  these  shows  I’ve  ever  seen,  and  I want 
to  tell  you  what  a wonderful  thing  it  is. 
Young  people  deserve  the  chance  to  lead 
clean  lives,  helped  by  information  like 
this.”  A man  whose  son  had  contracted 
syphilis  while  serving  in  the  armed  forces 
said,  “My  wife  and  I have  been  very 
much  interested  in  finding  out  ways  in 
which  we,  as  citizens,  can  do  something 
to  help  prevent  the  spread  of  this  dread- 
ful disease.” 

Of  special  interest  was  the  manner  in 
which  the  exhibit  was  greeted  by  the  car- 
nival people.  At  four  of  the  fairs,  at  the 
request  of  the  carnival  workers,  special 
showings  were  made  in  the  early  morning 
hours,  after  closing  time,  and  these  were 
attended  by  overflow  audiences.  One  of 
the  men  said,  “We  have  been  running  a 
stand  at  this  fair  for  17  years  and  this 
is  the  first  time  we  have  ever  seen  any- 
thing like  this  health  exhibit.  It’s  good 
to  have  you  here.  You  should  have  exhib- 
its at  all  fairs.  We  want  one  of  each  of 
these  pamphlets  to  send  to  our  daughter — 
she’s  in  college  now.” 

Also  of  interest  was  the  way  in  which 
organizations  ranging  from  women’s  re- 
ligious clubs  to  Boy  Scout  troops  attended 
as  a body  and  went  away  favorably 
impressed. 


The  entire  exhibit  cost  $7,518.11,  which 
means  that  venereal  disease  education 
was  made  available  to  119,783  persons  for 
6 cents  each.  Table  2 presents  the  break- 
down of  expenses.  The  largest  single 
item  is  salaries,  but  this  includes  salaries 
paid  to  workers  from  May  1,  1948,  when 
the  project  entered  the  planning  stage, 
through  October  16,  1948,  when  the  last 
fair  closed.  The  Division  of  Venereal 
Disease  of  the  United  States  Public 
Health  Service  cooperated  by  lending  us 
a truck,  which  made  it  possible  to  move 
the  exhibit  from  fair  to  fair  in  rapid 
succession. 


Table  2. — Expenditures  for  venereal 
disease  exhibits  at  Ohio  fairs,  1948 


Item 

Cost 

Percent- 
age of 
total  cost 

Salaries  

$2,  640.  06 

35.1 

Literature  . 

2,  500  00 

33.3 

Exhibit  construction. .. 

944.  7.3 

12.6 

Tent  rental-  _ 

780.  00 

10.4 

Electrical  equipment-  

364.  76 

4.8 

Travel  expenses _ 

181.31 

2.4 

Chair  rental . 

55.00 

.7 

Gasoline - 

40.  00 

. 5 

Miscellaneous.  _ _ _ 

12.  25 

.2 

Total 

$7,  518. 11 

100.0 

The  Venereal  Disease  Division  has  re- 
ceived requests  from  11  other  counties 
asking  for  the  exhibit  at  their  fairs  next 
season  and  meanwhile  is  lending  parts 
of  the  exhibit  to  various  health  depart- 
ments for  use  in  group  meetings  in  local 
areas.  Taking  the  admonition  of  the 
small  town  minister  who  said,  “Why  did 
it  take  you  so  long  to  get  this  program 
operating  at  fairs?  You  should  have 
started  this  years  ago,”  the  Ohio  Depart- 
ment of  Health  is  planning  on  having  a 
better  exhibit  on  the  road  next  season. 

In  summary,  we  believe  that  an  effec- 
tive demonstration  of  mass  public  health 
education  has  been  completed ; that  the 
technic  and  approach  used  can  be  adapted 
to  public  health  problems  other  than 
venereal  disease ; and  that  such  a pro- 
gram carefully  planned  and  effectively 
presented  will  be  enthusiastically  re- 
ceived by  the  fairgoing  public  anywhere. 
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CURRENT  NOTES  AND  REPORTS 


Middletovn’s  VD  Campaign  a Success 


A report  from  Dr.  L.  C.  Neer,  Health 
Commissioner  for  the  city  of  Middletown, 
Ohio,  outlines  the  success  of  the  venereal 
disease  educational  and  case-finding 
drive  recently  completed  in  that  city. 

For  a 7-week  period  tlie  spotlight  was 
focused  on  gonorrhea  and  syphilis  in  an 
attempt  to  inform  the  public  regarding 
these  diseases — the  damage  they  cause, 
something  of  the  symptoms,  and  the  fact 
that  penicillin  offers  a quick,  painless, 
and  economical  cure. 

The  drive  was  built  around  the  broad- 
casting of  fourteen  1.5-minute  radio  tran- 
scriptions produced  by  Columbia  Univer- 
sity and  the  United  States  Public  Health 
Service.  Two  programs  were  broadcast 
each  week,  and  numerous  spot  announce- 
ments were  used  to  call  the  attention  of 
listeners  to  the  programs.  Station  WPFB 
donated  time  on  the  air  as  a public  serv- 
ice for  the  broadcasting  of  the  series. 

Taking  advantage  of  the  offer  to  pro- 
vide free  venereal  disease  literature,  lis- 
teners throughout  Ohio  requested  mate- 
rial. Many  phone  inquiries  were  received 
by  our  health  department. 

During  the  drive  three  articles  were 
prepared  for  publication  in  the  Middle- 
town  Journal,  and  the  broadcasts  were 


advertised.  A brochure  on  social  hygiene 
was  prepared  and  distributed  to  all  high- 
school  teachers  and  clergymen  in  the 
city.  Forty  posters  were  supplied  to  in- 
dustrial plants,  and  posters  were  dis- 
played in  the  downtown  section.  Eleven 
thousand  leaflets  were  distributed — one 
mailed  to  each  home,  place  of  business, 
and  industrial  plant  in  the  city.  Leaflets 
were  also  distributed  to  residents  of 
hotels  and  rooming  houses,  taxi  drivers, 
food  handlers,  and  patrons  of  beer  tav- 
erns. The  venereal  disease  Aim  ‘‘Plain 
Facts”  was  shown  to  30  boys  at  Roosevelt 
Junior  High  School.  Talks  on  venereal 
disease  were  given  before  the  Kiwanis 
and  Optimist  Clubs. 

Attendance  at  the  two  venereal  disease 
clinics  operated  weekly  by  the  health  de- 
partments doubled  during  the  following 
month.  Clinic  patients  totaled  108,  new 
patients  were  interviewed  and  accepted 
for  treatment,  and  40  blood  samples  were 
collected.  Private  physicians  reported 
new  cases. 

It  is  believed  the  drive  was  a success 
and  that  the  people  of  Middletown  are 
at  least  partially  venereal  disease  con- 
scious. 


A Psychiatric  Approach  to  the  Treatment  of  Promiscuity 


An  88-page  report  entitled  “A  Psychi- 
atric Approach  to  the  Treatment  of  Prom- 
iscuity,” setting  forth  the  results  of  the 
application  of  psychiatric  knowledge  and 
technics  to  the  field  of  venereal  disease 
controi,  is  to  be  published  in  1949  by  the 
American  Social  Hygiene  Association. 
This  report  is  a further  development  and 
an  expansion  of  an  earlier  study,  pub- 
lished in  1945,  entitled  “An  Experiment 
in  the  Psychiatric  Treatment  of  Promis- 
cuous Girls.”  Both  projects  were  carried 


out  under  the  auspices  of  the  Division  of 
Venereal  Disease,  United  States  Public 
Health  Service,  the  California  State  De- 
partment of  Public  Health,  and  the  San 
Francisco  Department  of  Public  Health. 

The  publication  should  prove  useful  to 
physicians,  nurses,  and  social  workers. 
In  addition  to  the  medical  and  public 
health  values  of  the  study,  it  contains  im- 
portant information  on  social,  educa- 
tional, and  community  welfare  problems 
arising  from  the  sexual  behavior  of  both 
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men  and  women.  The  logically  arranged 
chapters,  containing  illustrative  ca,^es 
which  add  interest  and  clarity  to  tlie  text, 
lead  convincingly  to  conclusions  and  rec- 
ommendations wdiicli  should  stimulate 
community  action  toward  preventive  so- 
cial hygiene  measures. 

The  study  is  based  on  the  voluntary 
attendance  of  365  women  and  255  men  at 
the  Psychiatric  Service  of  the  San  Fran- 
cisco City  Clinic  over  the  period  January 
1943  to  Juiy  1947.  In  attempting  to  de- 
termine the  factors  motivating  promis- 
cuity and  the  vaiue  of  psychiatric  treat- 
ment in  reducing  promiscuity,  a compre- 
hensive study  was  made  of  the  persona i 
and  social  factors  affecting  each  patient. 
While  no  single  factor  or  group  of  factors 
could  be  ascertained  which  wouid  either 
determine  or  exclude  promiscuity,  such 
unsatisfactory  familial  relationships  as 
broken  homes  were  found  to  be  among  the 
factors  having  a direct  relation.ship  to 
promiscuous  behavior.  Sex  instruction 
in  this  group  iiad  usualiy  been  inadequate, 
and  sex  conflicts  were  many.  Emotional 
and  social  immaturity,  instability  of  char- 
acter, neuropsychiatric  behavior,  and  neu- 
rotic tendencies  w’ere  seen  frequentiy. 
Promiscuity  appeared  in  most  cases  to  be 
symptomatic  behavior  arising  out  of  neu- 
rotic conflict,  with  such  environmental 
factors  as  unsatisfactory  living  condi- 
tions and  the  absence  of  community  ties 
seen  as  contributing  causes. 

A study  of  the  modification  of  promis- 
cuity in  habituaily  i)romiscuous  persons 
was  made.  Of  208  promiscuous  women 
and  149  promiscuous  men,  07  percent  and 
76  percent,  respectively,  were  classified  as 
habitually  promiscuous.  With  few  ex- 


ceptions, habitual  promiscuity  was  found 
to  be  the  result  of  difflculties  within  the 
personality — conflicts,  inadequacies,  or 
other  types  of  disturbance.  Lack  of  social 
responsibility  and  self-restraint  were 
also  frequent  findings. 

Follow-up  at  6 months  and  in  many 
cases  at  12  months  or  more  reveaied  dra- 
matic improvement  in  most  instances.  Of 
the  68  percent  for  whom  foilow-up  data 
were  completed,  88  percent  had  reduced 
their  promiscuity  (or  if  potentialiy  pro- 
miscuous, had  not  become  promiscuous)  ; 
within  the  foiiow-up  period,  one-half  of 
these  patients  had  ceased  to  have  extra- 
marital relationships. 

Recommendations  based  on  the  study 
include  general  education  measures,  such  ’ 
as  preparation  for  marriage  and  guid- 
ance to  parents  regarding  sex  instruc-  i 
tion  of  their  children,  and  special  services,  ' 
such  as  adequate  family  service  and 
mentai  hygiene  facilities  to  detect  emo- 
ticjnal  disturbances  in  chiidren.  The  ne- 
cessity for  complete  correlation  between 
medical,  social,  and  moral  activities  in 
the  field  of  public  welfare  is  pointed  out.  i 

The  Psychiatric  Service  of  the  San  j 
Francisco  City  Clinic  has  demonstrated 
that  psychiatric  facilities  in  connection 
with  a venereal  disease  clinic  can  offer 
treatment  which  not  only  results  in  re-  i 
duction  or  elimination  of  promiscuity 
among  patients  who  voluntarily  utilize  i 
the  Service  but  also  promotes  the  two  | 
objectives  of  venereal  disease  control  1 
and  mental  hygiene. 

This  report  (Publication  No.  A-741) 
may  be  obtained  from  the  American  So- 
cial H.vgiene  Association,  1790  Broadway, 
New  York  19,  N.  Y. 

; '( 
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CURRENT  LITERATURE 


Note  : Abstracts  of  any  article  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Am  J.  Pub.  Health,  New  York 

A new  national  health  program  for  Canada. 
[Venereal  disease  control.]  G.  D.  W. 
Cameron.  38  : 1643-1652,  Dec.  1948. 

Penicillin  or  silver  nitrate  as  a prophylactic 
against  ophtlialmia  neonatorum?  Conrad 
Berens  and  Franklin  M.  Foote.  38  : 
1680-1682,  Dec.  1948. 

Am.  J.  Syph.,  Gonoe.  & Yen.  Dis.,  St. 
Louis 

♦Penicillin  syphilotherapy  administered 
prior  to  pregnancy.  A study  of  111  preg- 
nancies during  which  additional  anti- 
syphilitic treatment  was  withheld. 
Harold  A.  Tucker.  33  : 1-7,  Jan.  1949. 

♦The  therapeutic  efHcacy  of  penicillin  G 
in  experimental  syphilis  produced  by  five 
different  strains  of  Treponema  pallidum. 
Ruth  A.  Boak  and  Charles  M.  Carpenter. 
33  : 8-11,  Jan.  1949. 

♦Results  of  the  nationwide  study  of  peni- 
cillin in  early  syphilis.  A report  of  the 
Central  Statistical  Unit.  I.  Amorphous 
penicillin  in  aqueous  solution.  Margaret 
Merrell.  33  : 12-18,  Jan.  1949. 

♦Results  of  the  nationwide  study  of  peni- 
cillin in  early  syphilis.  II.  Amorphous 
penicillin  versus  ci’ystalline  penicillin  G, 
and  aqueous  penicillin  versus  penicillin- 
oil-beeswax.  Rowland  V.  Rider.  33 : 
19-26,  Jan.  1949. 

Observations  on  patients  with  early  syphilis 
treated  with  penicillin  in  various  vehicles 
and  by  oral  method.  Alfred  Cohn,  Theo- 
dore Rosenthal  and  Isaak  Grunstein.  33  : 
27-33,  Jan.  1949. 

Osteomyelitis  of  the  skull  in  early  syphilis. 
Report  of  two  cases  probably  influenced 
by  trauma.  Robert  G.  Thompson,  Charles 
L.  Leedham  and  Howard  Hailey.  33  : 34- 
42,  Jan.  1949. 

♦Cardiovascular  syphilis.  A summary  of 
recent  information  with  special  reference 
to  treatment  with  penicillin.  .Joseph 
Earle  Moore.  33  : 43-55,  Jan.  1949. 

Extradural  hemorrhage  following  lumbar 
puncture  : Report  of  a case.  Sidney  Olan- 
sky.  33  : 56-57,  Jan.  1949. 

Streptomycin  therapy  in  a case  of  sulfona- 
mide-resistant Hemophilus  ducreyi  (chan- 
croid) infection.  W.  D.  Weber,  .1,  H.  Wil- 
liams and  T.  R.  HufBnes.  33  : 58-59,  Jan. 
1949. 


Penicillin  syphilotherapy  adminis- 
tered prior  to  pregnancy.  A study  of 
111  pregnancies  during  which  additional 
antisyphilitic  treatment  was  withheld. 

Harold  A.  Tucker.  Am.  J.  Sypb.,  Gonor. 
& Yen.  Dis.,  33 : 1-7,  1949. 

This  study  was  made  in  an  effort  to  de- 
termine wlietlier  or  not  penicillin  is  re- 
quired during  each  pregnancy  in  women 
previously  treated  for  syphilis.  Between 
1944  and  1948,  88  women  with  penicillin- 
treated  early  syphilis  were  permitted  to 
go  through  one  or  more  subsequent  preg- 
nancies without  additional  antisyphilitic 
treatment.  In  72  of  these  patients,  the 
original  diagnosis  had  been  primary  or 
secondary  syphilis  and  in  the  remainder, 
early  latent  or  early  asymptomatic  neuro- 
syphilis. With  one  exception,  all  were 
given  aqueous  penicillin  intramuscularly 
every  2 or  3 hours  for  7%  to  15  days.  Of 
these  88  women,  34  had  been  treated  dur- 
ing a previous  pregnancy,  while  54  had 
lieen  treated  while  nonijregnant.  Both 
groups  were  followed,  and  as  soon  as  a 
diagnosis  of  pregnancy  was  established, 
they  were  registered  in  a special  prenatal 
clinic  where  monthly  examinations  of  the 
skin  and  mucous  membranes  were  car- 
ried out,  in  addition  to  the  usual  routine 
of  prenatal  care.  On  each  visit  a titered 
serologic  test  for  syphilis  was  performed. 
The  presence  of  syphilitic  mucocutane- 
ous lesions  of  relapse,  a confirmed  rise 
in  serologic  titer,  or  a failure  of  the  titer 
to  fall  in  a sati.sfactory  manner  after 
therapy  were  considered  reasons  for  im- 
mediate re-treatment.  Re-treatment  dur- 
ing pregnancy  was  indicated  in  5 patients 
and  carried  out  in  4. 

Of  the  111  pregnancies  resulting  in  101 
live  births,  there  were  three  premature 
infants  and  three  neonatal  deaths.  Of  7 
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abortions  and  3 stillbirths,  none  was 
thought  to  be  due  to  the  treated  disease. 
One  syphilitic  infant  occurred  in  this 
study  from  an  uncooperative  mother  who 
had  no  serologic  tests  during  the  preg- 
nancy. 

It  is  concluded  that  amounts  of  peni- 
cillin in  excess  of  2.4  million  units  to 
which  syphilitic  pregnant  or  nonpregnant 
women  have  responded  satisfactorily  are 
sufficient  to  guarantee  healthy  offspring 
in  subsequent  pregnancies,  provided  that 
relapse  or  reinfection  do  not  occur. 

The  therapeutic  efficacy  of  penicillin  G 
in  experimental  syphilis  produced  by 
five  different  strains  of  Treponema  pal- 
lidum. Ruth  A.  Boak  and  Charles  M. 
Carpenter.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  33 : 8-11,  1949. 

This  study  was  undertaken  to  deter- 
mine if  a variation  in  the  resistance  of 
strains  of  Treponema  pallidum  to  peni- 
cillin G might  explain  why  the  drug  will 
not  cure  a greater  percentage  of  patients 
with  syphilis. 

The  five  strains  of  T.  pallidum  em- 
ployed in  the  experiment  had  been  main- 
tained by  animal  passage  in  rabbits  for 
from  6 months  to  34  yeai's.  The  strains 
used  were  the  Nichols,  Zinsser-Hopkim-, 
All,  Ama,  and  Ami.  The  last  three  strains 
were  isolated  in  recent  years  from  penile 
chancres  by  the  intratesticular  inocula- 
tion of  rabbits.  Five  groups  of  10  rabbits 
each  were  inoculated  intratesticnlarly 
with  the  five  different  strains  of  trepc- 
nemes  which  had  been  well  adapted  to 
the  rabbit.  Approximately  G weeks  after 
inoculation,  the  animals  developed  typ- 
ical lesions  of  experimental  syphilis 
which  were  darkfield  positive  and  were 
treated  wtih  a single  lot  of  crystalline 
penicillin  G.  The  penicillin  was  dis- 
solved in  an  0.85-percent  solution  of  so- 
dium chloride  and  frozen  immediately  in 
amounts  required  for  each  injection  of 
the  50  rabbits.  Each  group  of  10  rabbits 
received,  per  kilogram  of  body  weight, 
a total  dosage  of  either  500,  1,000,  2,000, 
4,000,  or  8,000  units.  The  penicillin  was 
administered  intramuscularly  every  4 
hours  for  24  injections.  During  the  next 


6 months  in  which  the  rabbits  were  ob- 
served, darkfield  examinations  were  made 
on  any  lesions  suspicious  of  syphilis. 
The  rabbits  which  did  not  show  clinical 
evidence  of  syphilis  were  sacrificed  at 
the  end  of  the  observation  period  and 
were  tested  for  cure  by  transfer  of  sus- 
pensions of  testes  and  of  lymph  nodes  to 
rabbits  with  negative  serologic  tests  for 
syphilis.  The  rabbits  employed  as  tests 
for  cure  w’ere  kept  under  observation  for 
6 months.  Samples  of  blood  were  col- 
lected at  monthly  intervals  for  serologic 
tests  for  syphilis.  Whenever  lesions  de- 
veloped, darkfield  examinations  were  car- 
ried out.  If  the  rabbit  remained  normal 
and  the  serologic  tests  negative,  the  orig- 
inal animal  from  which  the  tissues  were 
obtained  was  designated  as  cured.  If  no 
lesions  appeared,  but  the  serologic  test 
became  positive,  the  animal  was  sacri- 
ficed and  tested  for  cure  by  inoculating 
a second  seronegative  rabbit  and  simi- 
larly observing  him. 

It  was  found  that  the  Nichols  strain  of 
T.  pallidum  required  the  greatest  amount 
of  penicillin  per  kilogram  of  body  weight 
to  effect  a cure,  the  CD/50  being  2,520 
units.  The  Zinsser-Hopkins  strain  was 
next  with  a CD/50  per  kilogram  of  body 
weight  being  1,570  units.  The  CD/50  for 
the  All  strain  was  1,420  units  per  kilo- 
gram of  body  weight  and  1,210  units  lor 
the  Ama  strain.  Least  resistant  to  pen- 
icillin was  the  Ami  strain  with  the  CD/50 
being  only  500  units. 

The  comparison  of  the  sensitivity  of  the 
five  strains  showed  a considerable  varia- 
tion. Neither  the  length  of  time  that  a 
strain  had  been  maintained  by  animal 
passage  in  rabbits  nor  the  number  of  pas- 
sages appeared  to  be  the  significant  fac- 
tor responsible  for  the  variation. 

Results  of  the  nationwide  study  of 
penicillin  in  early  syphilis.  A report  of 
the  Central  Statistical  Unit.  I.  Amor- 
phous penicillin  in  aqueous  solution. 

Margaret  Merrell.  Am.  ,T.  Syph.,  Gonor. 
& Ven.  Dis.,  33 : 12-18,  1949. 

This  report  was  prepared  in  order  to 
present  certain  issues  on  the  Nation-wide 
study  of  early  syphilis  not  incorporated  in 
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previous  reports.  One  of  these  issues  is 
the  effect  on  failure  rates  of  using  more 
rigid  criteria  for  designating  a case  as  a 
treatment  failure,  while  anotlier  con- 
cerns the  effect  on  tlie  failure  rates  of 
subclassifying  cases  as  to  stage  of  dis- 
ease, sex,  etc.  For  this  study,  failure 
rates  are  determined  on  clinical  failures 
only,  and  any  case  is  considered  a success 
until  reported  as  a clinical  failure.  As 
for  the  second  is.sue,  the  cases  are  sepa- 
rated into  three  groups ; Males  with  ]iri- 
mary  syphilis,  males  with  secondary 
syphilis,  and  females  with  secondary 
syphilis.  Approximately  7,000  cases  are 
included  in  the  analysis. 

The  failure  rates  are  presented  as 
cumulative  rates  from  initiation  of  treat- 
ment, and  rates  are  shown  for  all  cases 
treated  on  seven  different  schedule  groups 
ranging  in  a total  dose  of  penicillin  from 
0..3  million  units  to  4.8  million  units.  At 
15  months  the  rates  range  from  12  to  25 
percent.  The  rates  improve  with  in- 
creased dosage  up  to  at  least  1.2  million 
units.  The  highest  rate  is  for  0.3  mil- 
lion units.  It  was  found  that  the  total 
failure  rates  determined  on  first  failure, 
whether  serologic  or  clinical,  are  approxi- 
mately 1.5  times  as  large  as  the  corre- 
sponding rates  based  on  clinical  failures 
only.  Evidence  indicates  that  when  clini- 
cal failures  alone  are  examined,  at  least 
10  percent  of  the  patients  treated  are  clas- 
sified as  failures  at  the  end  of  the  first 
year  on  the  most  favorable  of  the  amor- 
phous-aqueous penicillin  schedules. 

When  certain  types  of  cases  were  com- 
pared, there  were  no  significant  differ- 
ences at  15  months.  In  the  group  of 
males  with  primary  syphilis,  the  rates 
ranged  from  10  to  15  percent  at  15  months 
when  the  corresponding  rates  for  all 
cases  ranged  from  13  to  nearly  20  per- 
cent. The  clinical  failure  rates  for  males 
and  females  with  secondary  syphilis 
showed  a definitely  higher  rate  tor  the 
lower  dose  schedules.  One  explanation 
for  this  is  that  the  small  dose  which 
might  be  adequate  to  deal  with  a new 
infection  is  inadequate  to  deal  with  a 
longer  standing  one. 

From  this  study  there  is  an  indication 


that  2.4  million  units  has  definite  advan- 
tage over  1.2  million  units. 

Results  of  the  nationwide  study  of 
penicillin  in  early  syphilis.  II.  Amor- 
phous penicillin  versus  crystalline  peni- 
cillin G,  and  aqueous  penicillin  versus 
penicillin-ioil-beeswax.  Rowland  Y. 
Itider.  Am.  J.  Syph.,  Gonor.  & Yen.  Dis., 
33 ; 19-20,  1949. 

This  report  is  concerned  with  the  spe- 
cific comparisons  of  amorphous  penicillin 
with  crystalline  penicillin  G and  of  aque- 
ous penicillin  with  penicillin-oil-beeswax. 
Most  comparisons  are  based  upon  cumu- 
lative failure  rates. 

Of  four  schedules  using  crystalline 
penicillin  G,  two  called  for  2.4  million 
units  to  be  given  over  a period  of  about 
7.5  days,  while  the  other  two  schedules 
called  for  4.8  million  units.  Of  the  four 
schedules  using  2.4  million  units  of  amor- 
phous penicillin,  one  using  a peanut  oil- 
beeswax  medium  was  unsuitable  for 
comparison  because  of  insuificient  follow- 
up. The  other  three  amorphous  sched- 
ules involved  3-hour  intervals  between 
injections  and  total  durations  of  treat- 
ment of  4,  7.5,  and  15  days.  When  clini- 
cal failures  only  were  included,  no  very 
marked  differences  between  the  amor- 
phous and  the  crystalline  G appeared, 
but  when  serorelapses  and  seroresistants 
for  whom  clinical  failure  was  not  ob- 
served were  included,  there  was  a more 
marked  difference  between  the  two.  One 
reason  for  this  difference  was  the  clinic 
differences  on  failure  rates,  and  a larger 
proportion  of  clinics  with  poor  follow- 
up were  found  among  the  amorphous 
clinics.  These  comparisons  offer  strong 
evidence  that  results  obtained  by  crystal- 
line G are  superior  to  those  obtained  by 
amorphous  penicillin  up  to  the  fourteenth 
month  following  treatment,  when  given 
in  quantities  of  2.4  or  4.S  million  units 
over  a 7.5-day  period  at  the  rate  of  one 
injection  every  2 or  3 hours. 

As  for  comparison  of  vehicles,  an  an- 
alysis of  the  reports  received  on  the  use 
of  amorphous  penicillin  does  not  justify 
the  conclusion  that  there  is  any  difference 
between  the  cumulative  failure  rates  ob- 
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tained  by  the  use  of  the  peanut  oil-bees- 
wax vehicle  and  those  observed  among 
cases  treated  with  penicillin  in  aqueous 
solution.  At  the  fourteenth  month  no 
difference  between  the  peanut  oil-bees- 
wax and  the  aqueous  solution  is  detect- 
able on  the  basis  of  cumulative  failure 
rates. 

In  the  over-all  reaction  rates  there  was 
no  difference  between  the  particular  pea- 
nut oil-beeswax  and  aqueous  schedules, 
except  that  there  is  some  indication  that 
abscesses  at  the  point  of  injection  were 
more  common  when  peanut  oil-beeswax 
was  used.  The  incidence  of  Herxheimer 
reactions  was  about  the  same  in  each 
group. 

Cardiovascular  syphilis.  A summary 
of  recent  information  with  special  ref- 
erence to  treatment  with  penicillin. 

Joseph  Earle  Moore.  Am.  .1.  Syph., 
Gonor.  & Ven.  Dis..  3.H : 43-55,  1949. 

The  author  reviews  the  contributions 
of  the  past  decade  relating  to  the  inci- 
dence. early  diagnosis,  clinical  course, 
and  treatment  of  cardiovascular  syphilis. 

It  is  reasonably  established  that  ade- 
quate treatment  of  early  syphilis  affords 
protection  against  the  development  of 
clinically  recognizable  cardiovascular 
syphilis.  The  campaign  to  control  syph- 
ilis, which  has  brought  so  many  patients 
with  early  and  late  syphilis  under  treat- 
ment in  the  past  few  years,  will  be  re- 
flected in  a great  decline  in  the  incidence 
of  cardiovascular  syphilis  in  the  next 
quarter  century. 

Many  investigators  have  pointed  out 
that  the  best  hope  of  therapeutic  success 
in  cardiovascular  syphilis  lies  largely  in 
the  recognition  of  aortic  involvement  be- 
fore the  development  of  valvular  insufli- 
ciency  or  saccular  aneurysm.  Necropsy 
studies  from  many  medical  centers  have 
confirmed  the  fact  that  from  80  to  90  per- 
cent of  patients  with  long-standing  syph- 
ilitic infections,  inadequately  treated 
during  the  early  stages,  show  pathologic 
evidence  of  syphilitic  aortitis.  Available 
evidence  indicates  that  in  the  hands  of 
an  experienced  and  duly  suspicious  ob- 
server, the  clinical  diagnosis  of  uncom- 


plicated aortitis  can  be  made  successfully 
and  accurately  in  a fair  proportion  of 
patients  with  this  condition.  Both  syph- 
ilitic aortic  insufficiency  and  aneurysm 
may  frequently  be  present  in  clinically 
recognizable  form  for  long  periods  before 
the  development  of  symptoms. 

Within  the  past  10  years  a number  of 
authors  have  reported  findings  on  routine 
electrocardiograms  performed  on  patients 
wdth  syphilitic  infections  of  varying  dura- 
tion, with  and  without  clinicai  evidence 
of  syphilitic  heart  disease,  and  before 
and  after  treatment.  There  are  no  char- 
acteristic electrocardiographic  changes 
associated  with  syphilitic  heart  disease, 
as  contrasted  with  other  forms  of  heart 
disease ; however,  the  electrocardiogram 
makes  it  possible  to  recognize  the  presence 
of  involvement  of  one  or  both  coronary 
ostia. 

Whether  and  how  to  use  penic-illin  in 
the  treatment  of  cardiovascular  syphilis 
is  a problem.  The  harm,  if  any,  is  the 
Jarisch-Herxheimer  reaction  and  the 
therapeutic  paradox.  It  is  the  opinion 
of  the  author  that  the  therapeutic  para- 
dox has  been  exaggerated,  and  there  is 
no  greater  ilanger  from  it  after  penicillin 
than  after  arsenic  and  bismuth.  The 
Herxheimer  reaction  is  a more  serious 
matter,  but  the  author  believes  it  essen- 
tial to  employ  penicillin  in  the  treatment 
of  cardiovascular  syphilis,  at  least  on  an 
investigative  basis,  in  order  to  outline 
its  risks  and  benefits. 

Ann.  de  dekmat.  et  syph.,  Paris 

Icterus  in  sypliilitics  treated  with  arseno- 
benzenes.  Les  ictSres  des  syphilitiques 
traitSs  par  les  ars6nobenzenes.)  E. 
Gyorgy.  11  : 433,  1947.  [Abstracted  in 
Brit.  J.  Ven,  Dis.,  London,  24  : 164,  Dec. 
1948.] 

Ann.  Surg.,  Philadelphia 

♦The  results  of  the  systemic  administration 
of  the  antibiotic,  bacitracin,  in  surgical 
infections.  A preliminary  report.  Frank 
L.  Meleney,  William  A.  Altemeier,  Alfred 
B.  Longacre,  Edwin  J.  Pulaski  and  Harold 
A.  Zintel.  128  : 714-731,  Oct.  1948. 

The  results  of  the  systemic  adminis- 
tration of  the  antibiotic,  bacitracin,  in 
surgical  infections.  A preliminary  re- 
port. Frank  L.  Meleney,  William  A.  Alte- 
meier, Alfred  B.  Longacre,  Edwin  J.  Pu- 
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laski  and  Harold  A.  Zintel.  Ann.  Surg., 
128;  714-731,  1948. 

The  authors  report  on  a study  of  the 
results  of  the  systemic  administration 
of  bacitracin  in  surgical  infections.  The 
results  obtained  in  105  patients  are  dis- 
cussed extensively.  Comparisons  with 
other  antibiotics  are  shown. 

The  chief  advantages  that  bacitracin 
has  over  penicillin  are:  (1)  it  is  not  in- 
hibited by  the  organisms  which  produce 
penicillinase  and  is,  therefore,  more  likely 
to  be  effective  in  infections  due  to  bac- 
terial mixtures;  (2)  it  is  more  slowly 
eliminated  from  the  body;  (3)  its  effec- 
tiveness against  bacteria  is  in  direct  pro- 
portion to  its  concentration;  and  (4)  so 
far,  bacitracin  has  shown  less  tendency  to 
produce  allergic  or  hypersensitive  reac- 
tions, but  these  may  come  with  its  more 
extended  use.  Its  chief  disadvantage  is 
that  it  has  not  yet  been  obtained  in  a 
pure  crystalline  form  and,  in  the  present 
state  of  its  impurity,  it  produces,  when  in- 
jected sy.stemically  in  man,  certain  evi- 
dence of  neplu-otoxicity  which  limits  its 
dosage  and  the  duration  of  treatment. 

As  compared  with  streptomycin,  the 
advantages  of  bacitracin  are  its  wider 
antibacterial  spectrum,  particularly  with 
regard  to  anaerobic  organisms,  and  the 
low  order  of  the  development  of  resistance 
during  the  course  of  treatment. 

More  than  100  syphilis  patients  have 
been  treated  with  bacitracin  or  a com- 
bination of  bacitracin  and  penicillin  by 
Eagle  and  his  associates.  Eagle  has  also 
demonstrated  a significant  synergistic 
action  between  penicillin  and  bacitracin 
in  the  treatment  of  experimental  syphilis 
whereby  small  fractions  of  therapeutic 
doses  of  each,  when  combined,  yield  a 
therapeutic  result. 

Of  the  105  cases  of  surgical  infection 
reported  in  this  study,  the  over-all  re- 
sponse in  about  70  percent  of  the  cases 
was  favorable.  In  the  majority  of  the 
patients  there  was  a transient  albuminu- 
ria which  disappeared  either  during  con- 
tinued treatment  or  soon  alter  treatment 
was  discontinued. 

Specifications  have  been  set  up  by  the 
Food  and  Drug  Administration  for  baci- 


tracin which  would  permit  its  systemic 
use  under  experimental  conditions  and 
which  would  safeguard  the  patients  dur- 
ing the  course  of  its  clinical  appraisal. 
Some  of  the  later  preparations  of  baci- 
tracin made  by  the  deep  tank  method 
have  shown  evidence  of  nephrotoxicity. 
New  specifications  will  have  to  be  drawn 
up  to  detect  these  toxic  factors. 

The  authors  of  this  preliminary  report 
are  leaders  of  groups  which  are  attempt- 
ing to  evaluate  bacitracin  in  the  systemic 
treatment  of  syphilis.  These  studies  are 
being  carried  out  with  the  aid  of  funds 
provided  by  the  iMedical  Research  and 
Development  Board  of  the  Surgeon  Gen- 
eral’s Oflice  and  the  Antibiotics  Study 
Section  of  the  National  Institutes  of 
Health. 

Arch.  Deemat.  & Syph.,  Chicago 

* Granuloma  inguinale.  A review  of  the 
literature  and  a report  of  ninety-seven 
cases,  with  a note  on  streptomycin  ther- 
apy. Lydia  Marshak,  Robert  L.  Barton 
and  Theodore  J.  Bauer.  57  : 858-867, 
May  1948. 

* Ambulatory  treatment  of  early  syphilis. 
An  experimental  study  with  report  of  in- 
jection of  penicillin  in  water-in-oil  emul- 
sion. Alfred  Cohn,  Theodore  Rosenthal 
and  Isaak  Grunstein.  57  ; 900-906,  May 
1948. 

Penicillin  therapy  of  yaws  and  serologic  re- 
sults. Charles  R.  Rein.  Thomas  H.  Stern- 
berg, .Tames  H.  Dwinelle  and  Albert  J. 
Sheldon.  57  : 942-952,  June  1948. 

Penicillin  in  the  treatment  of  experimental 
syphilis  of  rabbits.  IV.  The  synergistic 
or  additive  activity  of  penicillin  by  oral 
administration  with  oxophenarsine  hydro- 
chloride ( “mapharsen”)  by  intravenous 
and  intramuscular  Injection  and  bismuth 
salicylate  by  intramuscular  injection. 
John  A.  Kolmer.  57  : 965-974,  June 
1948. 

Treatment  of  early  syphilis  with  penicillin 
in  oil  and  wax.  Albert  Heyman.  58 : 
34-40,  July  1948. 

Granuloma  inguinale.  A review  of  the 
literature  and  a report  of  ninety-seven 
cases,  with  a note  on  streptomycin  ther- 
apy. Lydia  Marshak,  Robert  L.  Barton 
and  Theodore  J.  Bauer.  Arch.  Dermat.  & 
Syph.,  57 : 858-867,  1948. 

After  a brief  review  of  the  literature, 
ill  which  the  increasing  frequency  of  gran- 
uloma inguinale  in  the  northern  States 
is  noted,  the  authors  present  a report  on 
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97  patients  with  graniiloraa  inguinale  (96 
Negro  and  1 white)  observed  at  the  Chi- 
cago Intensive  Treatment  Center  from 
October  1943  to  November  1946.  The  diag- 
nosis was  confirmed  hy  the  presence  of 
Donovan  bodies  in  79  patients  and  by  clin- 
ical examination,  biopsy  studies,  and  re- 
sponse to  antimony  treatment  in  the  other 
18  patients.  The  duration  of  the  disease, 
which  varied  from  1 week  to  14  years, 
was  generally  refiected  in  the  hemoglobin 
estimation,  which  was  lower  in  those  pa- 
tients with  a lengthy  history  of  the  dis- 
ease. 

Since  out-patient  treatment  was  unsat- 
isfactory, all  patients  seen  between  March 
1946  and  November  1946  were  hospital- 
ized. Treatment  consisted  of  intravenous 
administration  of  a 1-percent  solution  of 
antimony  i)otassium  tartrate.  The  dose 
ranged  from  1 cc.  to  10  cc.,  in  ascending 
doses  of  1 cc.  per  day  until  the  maximum 
dose  was  reached,  and  then  decreased  by 
1 cc.  per  day  for  the  next  10  days.  A 
course  of  treatment  was  considered  to 
be  a total  of  100  cc.  of  antimony  x>otas- 
sium  tartrate.  Of  25  patients  thus  treat- 
ed, 21  responded  favorably,  2 required 
another  complete  course  of  treatment, 
and  2 were  considered  failures.  Such 
side  effects  as  severe  nausea,  vomiting, 
and  aching  pains  were  occasionally  ob- 
served when  the  drug  was  employed  in 
a large  dose  (8  cc,  to  10  cc. ).  Although 
antimony  therapy  was  not  completely  dis- 
continued in  these  patients,  it  was  neces- 
sary to  administer  reduced  doses  at  longer 
intervals,  which  considerably  delayed  the 
healing  of  the  lesions. 

Of  46  patients  treated  with  antimony 
drugs  and  regularly  observed,  5 ( 10.7  per- 
cent) failed  to  respond  to  this  form  of 
therapy.  A case  history  is  presented  of 
one  of  these  failures  who  subsequently 
was  given  streptomycin  with  striking  re- 
sults. The  authors  also  give  a case  his- 
tory of  successful  streptomycin  treatment 
in  a previously  untreated  patient. 

In  conclusion,  the  authors  consider  a 
1-percent  solution  of  antimony  potassium 
tartrate  effective  when  patients  are  hos- 
pitalized and  treated  regularly.  Strepto- 
mycin, however,  was  also  noted  to  be  of 


outstanding  value  in  the  treatment  of 
granuloma  inguinale. 

Ambulatory  treatment  of  early  syph- 
ilis. An  experimental  study  with  report 
of  injection  of  penicillin  in  water-in-oil 
emulsion.  Alfred  Cohn,  Theodore  Rosen- 
thal and  Isaak  Grunstein.  Arch.  Dermat. 
& Syph.,  57  : 900-906,  1948. 

This  report  deals  wuth  various  instruc- 
tive observations  recorded  in  the  course 
of  an  experimental  study  of  ambulatory 
treatment  of  early  syphilitic  patients 
v.fith  penicillin  in  water-in-oil  emulsion. 
The  group  of  96  patients  treated  consisted 
of  16  with  seronegative  primary  syphilis, 
39  with  seropositive  primary  syphilis,  and 
41  with  secondary  syphilis.  In  the  case  of 
84  patients,  1 intramuscular  injection  was 
administered  every  24  hours,  while  12 
patients  received  their  daily  dosage  in  2 
equally  divided  doses  at  12-hour  intervals. 
Total  dosages  of  2,000.000  units  up  to 
5,000,000  units  of  sodium  penicillin  in 
water-in-oil  emulsion  were  used.  The 
daily  dose  varied  from  400,000  to  1,000,000 
units.  The  total  treatment  period  of  83 
patients  was  5 days,  while  13  patients 
were  treated  over  a period  of  10  days. 

Before  treatment  was  started  all  pa- 
tients were  examined  both  clinically  by 
darkfleld  examination  (with  rare  excep- 
tions) and  serologically.  At  the  begin- 
ning, 56  patients  were  hospitalized  for  a 
period  of  5 or  10  days,  while  later,  ambu- 
latory treatment  was  given  to  40  patients. 

Clinical  results  revealed 'complete  heal- 
ing of  the  primary  lesions  within  an  aver- 
age period  of  12.2  days  and  of  the  second- 
ary lesions  within  an  average  period  of 
17.8  days.  In  66  of  the  patients  followed 
for  a period  of  3 to  26  months,  55  showed 
satisfactory  clinical  and  serologic  prog- 
ress, 7 had  infectious  clinical  relapse,  and 
2 had  serologic  relapse.  The  serums  of 
2 patients  continued  to  present  a positive 
Wassermann  reaction. 

The  ol)servations  from  this  study,  cor- 
related with  therapeutic  results,  indicate 
that  the  administration  of  penicillin  in 
water-in-oil  emulsion  prolongs  the  pres- 
ence and  probably  the  therapeutic  action 
of  the  antibiotic  agent  within  the  body 
beyond  the  time  when  assayable  levels  in 
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the  serum  are  demonstrable.  The  thera- 
peutic results  obtained  indicate  the  feasi- 
bility of  ambulatory  treatment  of  syph- 
ilitic patients  with  penicillin  in  an  oily 
vehicle. 

Arch.  Ixt.  Med.,  Chicago 

Gastroenterology.  A review  of  the  litera- 
ture from  July  1946  to  July  1947. 
[Lymphogranuloma  venereum.]  Joseph 
B.  Kirsner.  Walter  Lincoln  Palmer,  Wil- 
liam E.  Ricketts,  Grayson  F.  Dashiell  and 
Julian  W.  Buser.  81  ; 534-598,  Apr. 
1948  ; 746-790.  May  1948. 

Complement  fixation  reactions  in  psitta- 
cosis. [Lymphogranuloma  venereum.] 
Borland  J.  Davis.  81  ; 623-629.  May 
1948. 

Paroxysmal  cold  hemoglobinurias.  [Syph- 
ilis.] Robert  M.  Becker.  81  ; 630-648. 
May  1948. 

Lymphogranuloma  venereum  in  a patient 
with  mediastinal  lymphadenopathy  and 
pericarditis.  Isolation  of  the  virus  from 
the  supraclavicular  lymph  node.  Walter 
H.  Sheldon,  Margaret  J.  Wall,  John  DeR. 
Slade  and  Albert  Heyman.  82  : 410-416. 
Oct.  1948. 

Renal  insufiieiency  due  to  paroxysmal  cold 
hemoglobinuria.  [Syphilis.]  Ralph  M. 
Sussman  and  Herbert  J.  Kayden.  82  : 
598-610.  Dee.  1948. 

* Jarisch-Herxheimer  reaction  in  neuro- 
syphilis  treated  with  penicillin.  Mark  T. 
Hoekenga  and  Thomas  W.  Farmer.  82  : 
611-622,  Dec.  1948. 

Syphilis.  A review  of  the  recent  literature. 
Harold  A.  Tucker.  Charles  F.  Mohr.  Rich- 
ard D.  Hahn  and  Joseph  Earle  Moore. 
Progress  in  internal  medicine.  83  : 77— 
115,  Jan.  1949  : 197-246,  Feb.  1949. 

Jarisch-Herxheimer  reaction  in  neuro- 
syphilis treated  with  penicillin.  Mark 
T.  Hoekenga  and  Thomas  'Vr.  Farmer. 
Arch.  Int.  Med.,  82 ; 611-022,  194S. 

This  paper  presents  data  concerning 
Herxheimer  reactions  based  on  a study 
of  349  neurosyphilis  patients,  at  the  Johns 
Hopkins  Ho.spital,  who  were  treated  with 
aqueous  penicillin  between  1944  and  1948. 
Penicillin  was  administered  intramuscu- 
larly in  initial  doses  ranging  from  30,000 
to  300,000  Oxford  units  within  the  first 
G hours.  Rectal  temperatures  were  re- 
corded every  2 to  4 hours.  A rise  in  tem- 
perature above  100°  F.  (37.8°  C.)  was 
considered  to  be  a febrile  reaction.  No 
comparison  is  made  of  Herxheimer  reac- 
tions observed  during  penicillin  therapy 


with  those  observed  during  other  methods 
of  treatment. 

The  total  incidence  of  febrile  reactions 
in  the  349  patients  with  various  types  of 
neurosyphilis  was  found  to  be  34  percent. 
In  the  incidence  of  reactions  demon- 
strated there  was  no  relationship  to  race 
or  sex  differences,  duration  of  infection 
with  syphilis,  serologic  titer  of  the  blood, 
or  to  the  penicillin  dosage  (above  a thresh- 
old level  of  20  units  per  kilogram).  The 
diagnostic  type  of  neurosyphilis  and  the 
degree  of  abnormalities  in  the  cerehro- 
spiual  fluid  were  found  to  definitely  in- 
fluence the  incidence  of  reaction.  Febrile 
reactions  occurred  in  approximately  lo 
percent  of  the  patients  with  dementia 
paralytica  as  compared  with  only  2.3  per- 
cent in  patients  with  all  other  types  of 
neurosyphilis.  The  incidence  was  higher 
in  patients,  particularly  those  with  de- 
mentia paralytica,  in  whom  the  white 
blood  cell  count  and  total  protein  con- 
tent were  abnormal,  and  in  those  who  had 
strongly  positive  reactions  to  comple- 
ment-fixation tests  of  the  cerebrospinal 
fluid.  There  was  no  significant  difference 
in  the  incidence  of  reaction  between  pa- 
tients who  had  received  recent  metal 
chemotherapy  and  those  previously  un- 
treated. The  patterns  of  fever  in  the  pa- 
tients were  variable.  Maximal  responses 
occurred  in  4 to  24  hours  after  the  in- 
jection of  penicillin,  the  greatest  eleva- 
tions in  temperature  occurring  between 
12  and  16  hours  in  approximately  50  per- 
cent of  the  patients. 

After  small  initial  doses  of  penicillin 
(20  units  per  kilogram),  the  incidence 
of  febrile  reactions  was  approximately 
the  same  as  that  seen  after  the  usual 
therapeutic  doses  (2,500  to  5,000  units 
per  kilogram).  In  neiirosyphilis,  febrile 
reactions  cannot  he  avoided  by  admin- 
istration of  repeated  small  doses  of 
penicillin. 

In  view  of  the  above,  the  author  states 
that  there  is  need  for  additional  study  of 
the  Herxheimer  reaction  in  neurosyphilis 
patients,  particularly  those  with  demen- 
tia paralytica. 
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Arch.  Otolartng.,  Chicago 

Dizziness  as  a problem  in  diagnosis  in  an 
Army  hospital.  [Syphilis.]  Arthur  J. 
Cracovaner.  47  : 752—764,  June  1948. 

Arch.  Path.,  Chicago 

Granuloma  venereum  simulating  carcinoma. 
Report  of  a case  with  diagnostic  and 
therapeutic  complications.  Morris  Moore. 
45  ; 787-793,  June  1948. 

Arch.  S'urg.,  Chicago 

Review  of  urologic  surgery.  [VD]  Albert 
J.  Scholl.  Frank  Hinman,  Edmund  Crow- 
ley, Alexander  B.  Hepler,  Robert  Gutier- 
rez, Gershom  J.  Thompson,  Edward  N. 
Cook,  and  Vincent  J.  O’Connor.  57 : 
699-728,  Nov.  1948  ; 897-932,  Dec.  1948. 

Biochem.  j.,  London 
A new  method  for  the  determination  of  1 : 2- 
dithiols.  W.  N.  Aldridge.  42  : 52-58, 
No.  1,  1948. 

Effects  of  organic  arsenicals  on  enzyme 
systems.  J.  J.  Gordon  and  J.  H.  Quastel. 
42  : 337-350,  No.  3,  1948. 

BoL.  AsOC.  MED.  DE  PUERTO  RiCO, 
Santurce 

Progresos  en  el  control  de  la  sifilis.  E. 
Quintero.  40  : 288-295,  Oct.  1948. 

Brit.  J.  Social  Med.,  London 
A study  of  the  incidence  of  disease  in  a 
whaling  expedition  to  the  Antarctic  pela- 
gic whaling  grounds  1946-7.  [VD] 
R.  A.  M.  Case.  2 : 1-17,  Jan.  1948. 
Army  experience  of  syphilis  therapy. 

C.  C.  M.  James,  Donald  G.  Mackay  and 
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Reports  of  the  North  Carolina  Syphilis  Studies^ 

III.  An  Evaluation  of  Case-Finding  Measures  in  the  Control  of 

Gonorrhea 


John  J.  Wright,  M.  D.,  M.  P.  H.,  and  Cecil  G.  Sheps,  M.  D.,  M.  P.  H. 


Introduction 

In  previous  communications  (I,  2),  the 
authors  have  discussed  the  importance 
of  careful  evaluation  of  the  effectiveness 
of  case-finding  measures  in  syphilis  con- 
trol. The  organization  and  field  of  op- 
eration of  the  North  Carolina  Syphilis 
Studies  have  been  described  (J).  Al- 
though these  studies  have  been  devoted 
to  syphilis  incidence  and  prevalence  and 
its  control  program,  it  was  possible,  in 
addition,  to  arrange  for  careful  records 
to  be  kept  relating  to  certain  aspects  of 
the  cases  of  gonorrhea'  which  came  to 
the  attention  of  the  health  department. 
The  purpose  of  this  paper  is  to  report  on 
an  analysis  of  the  origin  of  2,061  cases  of 
gonorrhea  in  order  to  determine  the  rela- 
tive effectiveness  of  the  major  case-find- 
ing procedures  in  gonorrhea  control  in  an 
urban  area  served  by  a health  depart- 
ment carrying  on  an  average  type  of  ve- 
nereal disease  control  program.  Also  re- 
ported is  an  analysis  of  the  results  of  the 
investigation  of  1,015  consecutive  con- 
tacts of  gonorrhea. 

Method  of  Study 

The  data  presented  in  this  communica- 
tion include  all  the  patients  with  gon- 
orrhea diagnosed  at  the  Durham  City 
and  County  Health  Department  during 
the  period  January  1,  1946,  through  June 
30,  1948,  who  were  interviewed  witli  a 
view  to  determining,  among  other  things. 


^ From  the  School  of  Public  Health,  Uni- 
versity of  North  Carolina. 

These  studies  are  supported  jointly  by 
grants  from  the  International  Health  Divi- 
sion of  the  Rockefeller  Foundation  and  the 
North  Carolina  State  Board  of  Health. 

Presented  at  the  Eleventh  Annual  Session 
of  the  American  Venereal  Disease  Association, 
Washington,  D.  C.,  April  8,  1949. 


the  factor  responsible  for  bringing  each 
patient  to  diagnosis. 

Criteria  for  diagnosis  were  based  upon 
reliable  positive  findings  in  at  least  two 
of  the  following  fields : Clinical  and  epi- 
demiologic history,  physical  findings,  and 
laboratory  examinations,  including  cul- 
tures and  fermentation  tests. 

A number  of  individuals  were  included 
more  than  once  because  they  were  diag- 
nosed as  having  had  one  or  more  gon- 
orrhea reinfections.  In  addition  to  clini- 
cal findings,  the  following  criteria  were 
used  in  making  a diagnosis  of  gonorrhea 
reinfection : 

1.  Female.s — a period  of  at  least  6 
months  since  previous  diagnosis  or  a 
shorter  period,  provided  that  there  had 
been  at  least  three  negative  cultures  with 
menstrual  periods  intenening. 

2.  Jlales — no  time  consideration,  clini- 
cal basis  only. 

An  analysis  of  the  results  of  the  in- 
vestigation of  all  the  contacts  of  gon- 
orrhea reported  to  the  health  depart- 
ment for  the  year  1947  is  also  included. 
This  groups  was  comprised  of  contacts 
about  whom  information  was  obtained  in 
the  health  department  itself  and  also 
those  who  were  reported  from  outside  its 
jurisdiction. 

Classification  of  Origin  of  Cases 

The  classification  used  is  a functional 
one  In  terms  of  what  brought  the  patient 
to  recognition  as  a case  of  gonorrhea,  re- 
gardless of  the  referral  agency.  The 
case-finding  procedures  which  brought 
these  cases  to  attention  fall  into  three 
groups,  each  of  which  requires  quite  dif- 
ferent activities  on  the  part  of  the  health 
department : 

1.  Epidemiology  or  contact  investiga- 
tion— administrative  and  field  effort  di- 
rected toward  selected  individuals. 


The  Journal  of  Venereal  Disease  Information,  Auaust  19’itl 


211 


2.  Voluntary  application  or  the  pa- 
tient’s initiative — possibly  the  result  of 
educational  effort  directed  at  groups 
which  may  or  may  not  be  selected. 

3.  All  other  methods — routine,  pre- 
marital, prenatal,  food  handlers,  sus- 
pects, military,  etc. 

Classification  of  Results  of  Contact  In- 
vestigation 

There  are  two  classes  of  contacts ; 
those  who  were  not  located  and  those  who 
were.  The  primary  reasons  for  not  lo- 
cating contacts  were  insufficient  or  in- 
correct identifying  information  or  that 
the  contact  had  moved  outside  the  juris- 
diction of  this  health  department.  The 
contacts  who  were  located  were  grouped 
as  follows : 

1.  Gonorrhea  present  and  brought  to 
treatment. 

2.  Already  under  treatment  for  gon- 
orrhea. 

3.  Negative  for  gonorrhea. 

4.  Failed  to  complete  examination. 


Results  of  Study 

In  the  30-month  period  ending  June  30, 
1948,  2,061  cases  of  gonorrhea  diagnosed 
in  the  health  department  were  analyzed. 
The  number  of  cases  of  gonorrhea  diag- 
nosed during  that  time  was  greater  than 
the  number  of  cases  interviewed  because 
of  lack  of  personnel.  Table  1 shows  the 
distribution  of  cases  diagnosed  and  cases 
interviewed,  by  race  and  sex.  It  is  seen 
that  69.2  percent  of  the  patients  were  in- 
terviewed. Since,  under  the  pressure  of 
work,  it  was  not  possible  to  interview  all, 
choices  were  made  by  the  clinic  staff  on 
the  following  basis : 

1.  Included  at  all  times : Sulfa-resist- 
ant cases  prior  to  the  administration  of 
penicillin. 

2.  Omitted  when  necessary ; 

(а)  Patients  deemed  to  be  uncoop- 

erative. 

(б)  Wives  of  known  infected  males. 

Only  one  of  these  factors — wives  of  known 
infected  males — creates  a bias  in  favor  of 


Table  1. — Cases  of  gonorrhea  diagnosed  and  interviewed,  by  race  and  sex 


Race  and  se.x 

Cases  of  gonorrhea 

Cases  interviewed 

Number 

Percent 

Number 

Percent 

Negro: 

Male.- 

1,725 

58 

1.289 

62.5 

Female 

914 

.30.7 

546 

26.5 

White: 

Male. - 

220 

7.4 

172 

8.3 

Female 

117 

3.9 

54 

2.6 

Total...  ... 

2,976 

100 

2.061 

100 

Analysis  of  Data 

The  data  for  the  interviewed  cases  of 
gonorrhea  were  classified  and  tabulated 
by  case-finding  method,  race,  and  sex. 
The  data  relating  to  the  results  of  in- 
vestigation of  contacts  of  gonorrhea  were 
classified  and  tabulated  by  disposition  of 
case,  race,  and  sex. 

The  tables  present  the  data  which  are 
discussed.  It  will  be  noted  that  in  some 
instances  the  percentages  do  not  add  up 
to  precisely  100  percent.  These  differ- 
ences in  summation  are  due  to  rounding. 


interviewing  more  male  than  female 
cases.  This  probably  accounts  for  the 
fact  that  more  of  the  male  than  of  the 
female  cases  were  interviewed  in  the 
health  department  studied. 

Origin  of  Cases  by  Race  and  Sex 

Table  2 and  figure  1 show  the  origin 
of  all  cases,  by  race  and  sex.  From  the 
point  of  view  of  race  differences,  atten- 
tion is  drawn  to  the  fact  that  among  the 
white  cases  a higher  proportion  came 
to  diagnosis  on  their  own  initiative  in 
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Table  2. — Origin  of  cases  of  gonorrhea,  by  race  and  sex 


Origin  of  cjiso 

Negro 

White 

Total 

Maie 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Contact  investigation 

78 

6 

399 

73 

2 

1.2 

32 

59.2 

511 

24.8 

Patient’s  initiative.. - -.  . 

1,177 

91.3 

76 

13.9 

169 

98.2 

16 

29.6 

1,438 

69.8 

Other 

34 

2.6 

71 

13.0 

1 

.6 

6 

11.  1 

112 

5.4 

Total 

1,289 

100 

546 

100 

172 

100 

54 

100 

2, 061 

100 

both  sexes  than  in  the  Negi’o  cases, 
the  proportions  being  98.2  percent  of 
the  white  males  against  91.3  percent  of 
the  Negro  males ; and  29.6  percent  of  the 
white  females  against  13.9  percent  of  the 
Negro  females. 

A striking  difference  is  obvious  in  the 
relative  effectiveness  of  the  major  case- 


finding procedures  between  the  sexes  in 
both  races,  even  though  some  wives  of 
infected  males  were  omitted  from  the 
study.  In  Negro  males,  contact  investi- 
gation was  responsible  for  the  discovery 
of  only  6 i>ercent  of  the  cases  and  the 
patient’s  initiative  for  91.3  percent, 
whereas  in  Negro  femaies  the  respective 


100 


100 


males  females 
White 


males  females 
Negro 


contact  investigation  < patient’s  initiative 


□ all  other  methods 
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proportions  were  73  percent  and  13.9  per- 
cent. In  white  males,  contact  investiga- 
tion was  responsible  for  discovering  1.2 
percent  of  the  cases  and  the  patient's 
initiative  for  98.2  percent,  whereas  in 
white  females  the  respective  proportions 
were  59.2  percent  and  29.6  percent. 

The  distribution  of  case-finding  proce- 
dures as  described  in  this  section  was 
found  to  be  highly  significant  statisti- 
cally.' 

Results  of  Contact  Investigation,  hy 
Race  and  Sex 

Table  3 and  figure  2 show  the  results 
of  investigation  of  gonorrhea  contacts  by 
race  and  sex.  The  data  analyzed  include 
only  tliose  cases  which  were  located.  An 


contacts  as  a gonorrhea  case-finding 
measure. 

The  data  demonstrate  a marked  sex 
diiference  in  the  proportion  of  contacts 
brought  to  treatment  as  a result  of  the 
investigation.  This  is  true  iu  both  races. 
The  proportion  of  Negro  male  contacts 
hrought  to  treatment  was  13.1  percent  as 
compared  with  58.2  percent  for  Negro 
females.  This  sex  difference  was  very 
significant  statistically.  The  comparable 
proportions  for  the  white  contacts,  though 
much  smaller  in  number,  are  similar  in 
their  distribution. 

Another  striking  and  statistically  sig- 
nificant sex  difference  is  seen  in  the  pro- 
portion of  contacts  in  both  races  found 
on  investigation  to  be  already  under 


Table  3. — Results  of  investigation  of  gonorrhea  contacts,  by  race  and  sex 


Result  of  investigation 

Negro 

White 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Brought  to  treatment 

51 

13.1 

329 

58.2 

0 

0 

23 

63.9 

403 

39.7 

Already  under  treatment 

194 

49.9 

123 

21.8 

13 

52.0 

6 

16.7 

336 

33. 1 

Not  infected __ 

134 

34.4 

106 

18.8 

11 

44.0 

6 

16.7 

257 

25.3 

Incomplete  e.xamination... 

10 

2.6 

7 

1.2 

1 

4.0 

1 

2.7 

19 

1.9 

Total-  - 

389 

100 

565 

100 

25 

100 

36 

100 

1,015 

100 

additional  204  contacts  reported  during 
the  year  were  not  located.  Thus,  the 
group  analyzed  represents  83.3  percent  of 
the  gonorrhea  cases  reported  to  this 
health  department  in  1947. 

In  tabulating  the  disposition  of  the 
contacts  who  wei’e  reported  more  than 
once  during  the  same  period  and  who 
were  brought  to  treatment  by  the  inves- 
tigation, such  patients  were  counted  once 
as  being  “brought  to  treatment’’  and  sub- 
sequently as  “already  under  treatment.” 
This  analysis  as  to  results  of  investiga- 
tion refers  to  gonorrhea  only  and  does 
not  take  into  account  other  venereal  dis- 
ease, since  the  aim  was  to  assess  the 
value  of  the  investigation  of  gonorrhea 


2 Grateful  acknowledgment  is  made  to  the 
Institute  of  Statistics,  Greater  University  of 
North  Carolina,  for  assistance  with  this  phase 
of  the  analysis. 


treatment  for  gonorrhea.  The  propoi’- 
tion  of  Negro  male  contacts  already  under 
treatment  was  49.9  percent  as  compared 
with  21.8  percent  for  Negro  females.  For 
the  white  contacts,  the  comparable  pro- 
portions were : males,  52.0  percent,  and 
females,  10.7  percent. 

In  both  i-aces  a statistically  significant 
sex  difference  was  observed  between  the 
proportion  of  contacts  found  to  be  free 
of  gonorrheal  infection.  The  proportion 
of  Negro  male  contacts  who  were  not  in- 
fected was  34.4  percent  as  compared  with 
18.8  percent  for  Negro  females.  The 
comparable  proportions  for  the  white  con- 
tacts were  males,  44.0  percent,  and  fe- 
males, 16.7  percent. 

Discussion 

The  effectiveness  of  penicillin  in  the 
treatment  of  gonorrhea  has  simplified  the 
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Figure  2. — Results  of  investigation  of -gonoiThea  contacts,  by  race  and  sex. 


problem  of  gonorrhea  control  by  reducing 
the  importance  of  case  holding.  This  de- 
t elopment,  however,  serves  to  emphasize 
the  importance  of  case  finding.  Careful 
studies  are  therefore  needed  to  evaluate 
the  relative  effectiveness  of  the  major 
case-finding  technics  in  gonorrhea  control 
in  order  to  provide  a basis  for  finding  tlie 
administrative  compromise  which  is  nec- 
essary between  effectiveness  and  econ- 
omy. This  is  of  particular  importance 
with  reference  to  the  evaluation  of  con- 
tact investigation,  because  it  may  be  ex- 
pected that  an  increasing  proportion  of 
gonorrhea  cases  will  be  treated  by  pri- 
vate practitioners.  If  serious  attempts 
are  to  be  made  to  develop  the  use  of  this 
epidemiologic  approach  with  private  pa- 
tients, it  behooves  us  to  be  reasonably  cer- 
tain of  the  value  of  such  a program. 

The  literature  which  sheds  some  light 
on  this  matter  is  largely  confined  to  anal- 


ysis of  health  department  data  with  a 
view  to  determining  how  many  new  cases 
of  gonorrhea  are  found  per  original  pa- 
tient (d)  or  per  contact  named  (4)-  1 1 
is  probable  that  studies  of  that  type  form 
the  basis  of  the  statement  made  by  Gillis 
(5)  in  1048,  "The  experience  gained  dur- 
ing the  war  proved  that  investigation  of 
gonorrhea  contacts  is  one  of  the  most  dif- 
ficult, expensive,  and  variable  phases  of 
venereal  disease  control.”  While  this 
statement  may  on  the  whole  be  true,  it 
would  appear  from  our  analysis  that 
there  are  certain  segments  of  this  prob- 
lem in  which  contact  investigation  plays 
a more  reliable  and  vital  role  than  in 
others. 

When  the  data  relating  to  the  origin 
of  cases  of  gonorrhea  are  broken  down 
on  a race-sex-specific  basis,  reliable  and 
useful  information  is  obtained.  In  this 
connection  it  is  pointed  out  that,  in  this 
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health  department,  equal  effort  was  ex- 
erted in  the  follow-up  of  both  male  and 
female  contacts.  In  actual  practice  the 
investigators,  before  proceeding  on  their 
daily  rounds,  would  sort  out  their  con- 
tact slips  on  the  basis  of  geographic  prox- 
imity without  regard  to  the  sex  of  the 
contact.  There  is  a striking  difference 
in  the  effectiveness  of  contact  investiga- 
tion between  the  sexes.  It  is  responsible 
for  bringing  to  recognition  73  percent  of 
the  Negro  females  and  59.2  percent  of  the 
white  females.  The  role  of  contact  in- 
vestigation in  males  was  much  less  im- 
portant, providing  only  6 nercent  of  Ne- 
gro cases  and  1.2  percent  of  white  cases. 

Our  data  indicate  that  the  patient’s 
initiative  is  somewhat  more  reliable  as  a 
case-finding  measure  among  whites  than 
among  Negroes.  This  was  responsible 
for  bringing  to  diagnosis  98.2  ijercent 
of  the  white  males  as  against  91.3  per- 
cent of  Negro  males,  and  for  29.6  percent 
of  white  females  as  compared  with  13.9 
percent  of  Negro  females. 

These  data  indicate  quite  clearly  that 
if  this  health  department  had  relaxed  its 
efforts  in  contact  investigation,  more  than 
half  of  the  female  cases  of  gonorrhea 
would  have  come  to  attention  and  con- 
trol later  than  they  did,  if  at  all.  This 
suggests  that  educational  effort  aimed  at 
raising  the  “level  of  suspicion’’  of  the 
lay  person  as  to  the  possibility  of  uro- 
genital symptoms  being  due  to  gonorrhea 
was  either  not  reaching  females  to  the 
same  degree  as  males,  or  that  females 
have  a greater  tendency  to  ascribe  such 
disturbances  to  causes  other  than  vene- 

al  disease. 

The  analysis  of  data  relating  to  the 
results  of  contact  investigation  indicates 
that  there  is  a striking  difference,  on  a 
sex-specific  basis,  in  the  effectiveness  of 
this  procedure  as  a case-finding  measure 
in  the  control  of  gonorrhea.  This  is  of 
some  importance  from  the  administra- 
tive iK)int  of  view.  Among  the  Negro 
contacts,  for  example,  more  females  were 
infected  (80  percent)  than  were  the 
males  (63  percent).  Furthermore,  of 
the  infected  females,  almost  three-quar- 
ters (72.8  percent)  were  not  under  treat- 
ment when  investigated,  whereas,  of  the 
infected  males,  less  than  one-quarter 


(20.8  percent)  were  not  under  treatment 
when  investigated.  Expressed  some- 
what differently,  it  might  be  said  that 
these  data  indicate  that  ..or  every  100 
female  contacts  located,  58.2  cases  ©f 
gonorrhea  were  brought  under  control, 
whereas,  for  every  100  male  contacts  lo- 
cated, only  13.1  cases  were  brought  un- 
der control — a ratio  of  somewhat  more 
than  4 to  1.  The  comparabie  proportions 
for  the  white  contacts  are  similar,  al- 
though the  numbers  involved  are  much 
smaller. 

Conclusions 

1.  Accurate  information  regarding  the 
relative  effectiveness  of  the  major  case- 
finding measures  in  the  discovery  of  new 
cases  is  essential  for  the  development 
and  maintenance  of  an  adequate  gon- 
ori'hea  control  program.  This  knowledge 
is  obtained  from  a careful  analysis  of  the 
data  relating  to  the  origin  of  such  cases, 
with  special  attention  being  paid  to  sex 
differences.  The  analysis  of  2,061  cases 
of  gonorrhea  diagnosed  in  an  urban 
health  department  in  the  southern  United 
States  indicates  that: 

(а)  Contact  investigation  was  re.spon- 
sible  for  bringing  to  diagnosis  the  great- 
est proportion  of  female  cases. 

(б)  The  patient’s  initiative  was  re- 
sponsible for  bringing  to  diagnosis  the 
greatest  proportion  of  male  cases. 

(c)  Educational  effort,  as  evidenced 
by  the  proportion  of  cases  coming  to  at- 
tention on  the  patient’s  initiative  in  the 
period  studied,  was  more  effective  among 
whites  than  among  Negroes. 

2.  Valuable  information  on  the  effec- 
tiveness of  contact  investigation  as  a 
case-finding  measure  in  the  discovery  of 
untreated  cases  of  gonorrhea  can  be  ob- 
tained by  analyzing  the  results  of  such 
activity  on  a sex-specific  basis.  This  an- 
alysis of  the  disposition  of  1,015  gon- 
orrhea contacts  who  were  located  indi- 
cates that : 

(а)  A greater  proportion  of  female 
than  of  male  contacts  were  found  to  be 
infected. 

(б)  Of  those  who  were  infecteid,  a 
much  greater  proportion  of  the  males 
than  of  the  females  were  found  to  be  al- 
ready under  treatment. 
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(c)  The  number  of  previously  un- 
treated cases  of  gonorrhea  brought  un- 
I’der  control  as  a result  of  the  investiga- 
I tion  of  100  tv.  lale  contacts  was  more 
! than  four  times  the  number  of  such  cases 
esulting  from  the  investigation  of  100 
lale  contacts. 

Acknowledgment 

I The  authors  wish  to  express  apprecia- 
. Lion  to  the  Superintendent  of  the  Durham 
City  and  County  Health  Department  and 
to  the  Director  and  staff  of  its  Venereal 
Disease  Clinic,  whose  cooperation  made 
this  study  possible. 

References 

1 Wright,  J.  J.  ; Shbps,  C.  G.  : Reports  of 
the  North  Carolina  syphilis  studies.  I. 


An  evaluation  of  ease-finding  measures 
in  syphilis  control.  J.  Ven.  Dis. 
Inform.,  30  : 35-52,  February  1949. 

2.  Wright,  J.  J.  ; Sheps,  C.  G.  : Reports  of 

the  North  Carolina  syphilis  studies. 
II.  An  evaluation  of  case-finding  meas- 
ures in  muitipie  episodes  of  infectious 
syphilis.  J.  Ven.  Dis.  Inform.,  30 : 
187-194,  July  1949. 

3.  Guthrie,  N.  W.  : Contact  investigation  in 

gonorrhea.  Am.  J.  Syph.,  Gonor.  & 
Ven.  Dis.,  28 : 571-582,  September 

1944. 

4.  Elliott,  G.  R.  F.  : Beattie,  J.  A.  ; Wtness, 

E.  S. ; Gilley,  J.  R.  : Some  recent  de- 
velopments in  venereal  disease  epi- 
demiology in  British  Columbia.  Canad. 
J.  Pub.  Health,  39  : 235-242,  June 
1948. 

5.  Gillis,  E.  a.  : Gonorrhea  control  during 

the  decade  of  World  War  II.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  32  : 99-105, 
March  1948. 


The  Role  of  Cardiolipin  Antigens  in  the 
Serology  of  Syphilis^ 


R.  C.  Arnold,  Senior  Surgeon,  and  J.  F.  Mahoney,  Medical  Director,"  United  States 

Public  Health  Service 


Cardiolipin  as  a new  antigenic  compo- 
nent has  now  assumed  a major  role  in 
the  serology  of  syphilis.  In  less  than  a 
decade  the  word  “cardiolipin”  has  become 
almost  a generic  term  meaning — a pure 
antigenic  substance,  a pure  chemical,  an 
antigen,  a test,  a type  of  test,  or  a diag- 
nostic criterion.  The  isolation  and  purifi- 
cation of  cardiolipin  by  Pangborn  gave 
impetus  to  the  development  of  new  anti- 
gens, new  testing  procedures,  and  the 
modification  of  existing  technics  for  car- 
diolipin-type  antigens.  The  syphilologists 
and  serologists  have  observed  tlie  desir- 
able qualities  related  to  sensitivity  and 
specificity  of  the  new-type  antigen.  In 
the  remodeled  serologic  structure,  how- 
ever, the  multiplicity  of  lipoidal  and  car- 
diolipin tests  and  the  noticeable  discrep- 


* Presented  at  the  symposium  on  “Current 
Progress  in  the  Study  of  the  Venereal  Dis- 
eases, 1949.” 

^ Venereal  Disease  Research  Laboratory, 
U.  S.  Marine  Hospital,  Staten  Island  4,  N.  Y. 


ancy  of  serologic  reports  in  the  diagnostic 
or  qualitative  range  have  created  unfa- 
vorable and  even  confusing  impressions. 
At  times,  undue  significance  may  have 
been  placed  on  the  value  of  incomplete 
reactions  in  the  weakly  positive  or  doubt- 
ful zone.  It  is  time  to  delineate  the  role 
of  cardiolipin  in  the  serology  of  syphilis 
and  nonspecific  diseases. 

Cardiolipin  is  a purified  chemical  ex- 
tract of  beef  heart  which,  when  properly 
combined  with  lecithin  and  cholesterol, 
forms  a serologic  antigen.  Cardiolipin  is 
not  completely  new  ; it  is  present  in  vary- 
ing proportion  in  all  beef  heart  lipoidal 
extracts  and  may  influence  their  sensi- 
tivity and  specificity  as  antigenic  sub- 
stances. 

The  isolation  and  purification  of  cardio- 
lipin from  beef  heart  is  a comparatively 
prolonged  and  difficult  process  of  chemi- 
cal extraction.  The  finished  product  must 
pass  rigid  standards  of  purity  before  it 
may  be  used.  Equally  important  in  the 
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composite  antigen  is  the  lecithin  compo- 
nent, which  must  he  prepared  with  the 
same  care  and  must  meet  equally  rigid 
standards  of  purity.  The  third  compo- 
nent of  the  antigen,  chemically  purified 
cholesterols,  appears  to  be  satisfactory. 
A complete  antigen  is  compounded  by 
adding  the  proper  proportions  of  the  three 
components  to  ethyl  alcohol.  In  addition 
to  the  chemical  standardization,  a sero- 
logic assay  must  he  conducted  to  deter- 
mine the  relationship  of  the  antigenic 
properties. 

A properly  prepared  cardiolipin  antigen 
is  believed  to  be  more  specific  than 
the  older  lipoidal  antigens.  Moreover, 
its  sensitivity  may  be  adjusted  and  main- 
tained at  a determined  level.  This  level 
should  be  established  by  clinical  and  sero- 
logic studies,  so  that  serologic  reports  will 
give  the  clinician  the  necessary  informa- 
tion in  treated  and  untreated  syphilis  but 
will  minimize  the  number  of  biologic 
false-positive  reactions.  The  selection  of 
an  optimal  level  of  sensitivity  for  a stand- 
ard cardiolipin  antigen  will  not  be  easy 
because  of  the  many  factors  involved. 

A positive  result  may  be  obtained  in 
serum  from  patients  who  have  untreated 
syphilis,  relapsing  syphilis,  adequately 
treated  syphilis,  and  certain  diseases, 
such  as  malaria,  infectious  mononucleo- 
sis, and  others  that  cause  biologic 
false-positive  reactions.  Since  a positive 
test  does  not  indicate  the  active  presence 
of  Treponema  pallidum,  the  interpreta- 
tion and  evaluation  of  the  positive  report 
must  be  made  by  the  physician.  The  posi- 
tive reaction  indicates  only  that  a reac- 
tive substance  ( reagin ) of  some  type  is 
present  in  the  serum.  The  quantity  of 
reactive  substance  varies  witli  each  indi- 
vidual in  health  and  in  disease.  A level 
of  sen.sitivity  could  be  estahli.«hed  which 
would  produce  a great  many  or  relatively 
few  positive  reports,  but  the  extremes 
would  not  be  suitable  for  either  diagnos- 
tic or  posttherapeutic  studies.  A certain 
level  of  sensitivity  ( which  may  be  higher 
or  lower  than  the  present  concept)  may 
produce  sufficient  information  in  terms 
of  syphilis  and  yet  he  relatively  free  from 
biologic  false-positive  reactions. 

In  considering  an  antigen  for  puljlic 
health  use,  one  must  realize  that  it  may 


be  employed  in  widely  separated  geo- 
graphic and  climatic  areas  of  this  coun- 
try or  even  throughout  this  hemisphere. 
Hence,  it  may  be  necessary  to  study  sev- 
eral different  antigen  sensitivity  levels  on 
serum  from  both  healthy  and  diseased 
individuals  in  order  to  secure  the  neces- 
sary data  for  determining  the  optimal 
level  of  sensitivity.  Already  one  com- 
bined clinical  and  laboratory  Study  is  be- 
ing formulated  to  survey  this  problem  in 
untreated  and  treated  syphilis. 

Another  source  of  confusion  in  the 
serology  of  syphilis  is  the  discrepancy 
which  occurs  when  several  test  pro- 
cedures are  reported.  iNIany  tests  in  com- 
mon use  today  employ  not  only  a cruder 
lipoidal  antigen  but  also  an  antigen  con- 
taining cardiolipin  and  purified  lecithin. 
The  results  produced  by  these  two  anti- 
gens, even  in  the  same  test,  are  not  always 
in  agreement.  Nor  do  two  different  tests 
utilizing  cardiolipin-lecithin  antigens  al- 1 
ways  react  similarly.  It  is  little  wonder 
that  the  patient,  and  sometimes  the  phy- 
sician, may  be  bewildered.  The  obvious 
solution  to  this  problem  is  the  use  of  rec- 
ognized standard  procedures. 

Under  the  authority  of  the  Coordinat- 
ing Committee  on  Laboratory  Methods  of 
the  American  Public  Health  Association, 
a committee  has  been  formed  for  the  pur- 
pose of  formulating,  evaluating,  and  es- 
tablishing reference-standard  serologic 
methods  for  the  serodiagnosis  of  syphilis. 
Having  once  been  estabiished,  these  ref- 
erence-standard tests  could  become  part 
of  the  Diagnostic  Procedures  and,  Rea- 
gents of  the  American  Public  Health  Asso- 
ciation and  could  function  as  do  stand- 
ard methods  in  the  fields  of  milk  and 
water  analysis.  The  development  and 
adoption  of  the  standard  antigens  and 
tests  for  syphilis  by  the  State  laboratories 
would  not  preclude  the  use  of  diagnostic 
procedures  that  are  now  employed  and 
may  be  preferred  in  the  hospital,  clinic, 
or  private  laboratories. 

Since  the  advent  of  rapidly  completed 
and  adequate  antisyphilitic  therapies 
(first,  intensive  arsenotherapy  and  now, 
penicillin),  more  patients  with  early 
.syphilis  are  becoming  seronegative ; also, 
fewer  patients  are  remaining  in  the  sero-  ; 
positive  latent  classification,  and  fewer 
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late  manifestations  are  being  observed. 
With  the  shrinkage  of  tlie  reservoir  of 
syphilitic  patients,  the  biologic  false- 
positive potential  becomes  more  impor- 
tant. The  number  of  individuals  with 
biologic  false-positive  reactions  actualiy 
may  be  increasing,  or  the  increase  may 
be  only  a relative  one  in  relation  to  syph- 
ilitic patients.  Witli  further  extension 
of  adequate  penicillin  therapy,  one  may 


expect  the  ratio  to  change  even  more  in 
the  coming  decades. 

It  is,  therefore,  increasingly  important 
that  only  tests  of  adeqviate  specificity  be 
retained.  The  increase  of  specitiicity-po- 
tential  contributed  by  cardiolipin-lecithin 
antigen  to  tests  for  syphilis  seems  to  indi- 
cate that  this  type  of  antigen  is  to  be 
recommended  until  more  specific  reagents 
are  evolved. 


A Report  of  Spinal  Fluid  Findings  in  Patients  Who 
"Relapsed”  Following  Penieillin  Therapy 
for  Early  Syphilis  ^ 

Andrew  P.  Sackett,  Surgeon,"  United  States  Public  Health  Service,  and 

Hunter  Boggs,  M.  D.^ 


In  the  course  which  syphilis  runs,  by 
far  the  greatest  amount  of  disability  and 
mortality  arises  from  the  late  manifesta- 
tions of  the  disease.  One  of  the  most 
dreaded  of  these  developments  is  neuro- 
syphilis in  its  various  clinical  forms. 
The  question  which  arises  regarding  the 
ability  of  penicillin  therapy  as  admin- 
istered for  early  syphilis  to  prevent  the 
development  of  neurosyphilis  is  an  im- 
portant one.  Certainly  enough  time  has 
not  elapsed  for  a final  answer  to  be  made 
to  this  question.  However,  a study  of 
spinal  fluid  findings  in  a group  of  pa- 
tients having  early  syphilis  who  failed 
following  penicillin  therapy  might  give 
some  clue  as  to  what  may  be  expected  in 
this  regard. 

This  paper  is  a study  of  437  patients 
with  early  syphilis  who  relapsed  follow- 
ing penicillin  therapy.  Tlie  schedules 
of  treatment  which  were  used  on  original 
admission  are  as  follows : 


^ From  the  Kanawha  Valley  Medical  Cen- 
ter, South  Charleston,  W.  Va. 

2 Formerly  Medical  Officer  in  Charge. 

^ Consultant  in  Dermatology  and  Syphi- 
lology. 


1.  The  2.4  schedule : 2,400,000  units 
penicillin  (40,000  every  3 hours  for  8 
days). 

2.  The  fever-penicillin  schedule : 600,- 
000  units  penicillin  plus  10  hours  of  fever 
over  104°  F.  in  one  session  (20,000  units 
every  3 hours  for  5 doses  before  fever, 
80,000  units  every  3 hours  for  5 doses 
on  day  of  fever  session,  and  20,000  units 
every  3 hours  for  5 doses  after  fever  ses- 
sion). 

3.  The  8-6-3  schedule:  600.000  units 
penicillin  (10,000  every  3 hours  for  8 
days),  with  1 mg.  of  arsenoxide  per  kilo- 
gram of  body  weight  to  a maximum  of  60 
mg.  for  8 days,  and  200  mg.  of  bismutli  on 
the  l-5-8th  days. 

4.  The  5-12-3  schedule : 1,200,000  units 
penicillin  (10,000  every  3 hours  for  15 
days),  with  1 mg.  of  arsenoxide  per  kilo- 
gram of  body  weight  to  a maximum  of  60 
mg.  on  the  l-3-5-7-9th  days,  and  200  mg. 
of  bismuth  on  the  l-5-9th  days. 

5.  The  5-12-0  schedule : 1,200,000  units 
penicillin  ( 10.000  every  3 hours,  for  15 
days),  with  1 mg.  of  arsenoxide  per  kilo- 
gram of  body  weight  to  a maximum  of  60 
mg.  on  the  l-3-5-7-9th  days. 
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6.  The  5-28-3  schedule : 2,800,000  units 
penicillin  (25,000  every  3 hours  for  14 
days),  with  1 mg.  of  arsenoxide  per  kilo- 
gram of  body  weight  up  to  a maximum 
of  60  mg.  on  the  l-4-7-10-13th  days,  and 
200  mg.  of  bismuth  on  the  1-7 -13th  days. 

7.  The  5-18-3  schedule : 1,800,000  units 
penicillin  (16,667  every  2 hours  for  9 
days),  with  1 mg.  of  arsenoxide  per  kilo- 
gram of  body  weight  up  to  a maximum 
of  60  mg.  on  the  l-3-5-7-9th  days,  and  200 
mg.  of  bismuth  on  the  l-5-9th  days. 

The  number  of  patients  treated  with 
each  of  the  schedules  was  as  follows ; 


Treatment  schedule 

2.4 

Fever-penicillin  __ 

8-6-3 

5-12-3 

5-12-0 

5-28-3 

5-18-3 


Number  of 
patients  with 
early  syphilis 

6 

24 

86 

79 

62 

47 

133 


Total 437 

Spinal  fluid  findings  in  this  group  at 
the  time  of  re-treatment  are  compared 
with  the  findings  in  the  same  group  of 
individuals  at  the  time  of  original  treat- 
ment. This  group  includes  349  patients 
with  primary  and  secondary  syphilis  and 
88  patients  with  early  latent  syphilis. 
It  does  not  include  26  patients  who,  after 
careful  evaluation  of  available  data,  were 
classed  as  probable  reinfections.  To  dif- 
ferentiate between  relapse  and  reinfec- 
tion is  almost  always  difficult  and  many 
times  is  impossible.  However,  that  con- 
sideration does  not  invalidate  the  data, 
since  this  is  not  a comparison  of  the  two 
conditions  but  rather  a report  of  findings 


in  patients  who,  insofar  as  we  could  de- 
termine, had  suffered  a relapse.  Pa- 
tients on  whom  spinal  fluid  examinations 
were  not  done  on  both  first  admission 
and  on  readmission  are  not  included. 
Similarly,  patients  who  were  re-treated 
because  the  spouse  had  a relapse  but  who 
had  no  clinical  or  serologic  evidence  of 
relapse  themselves  are  not  included. 

Data  presented  in  table  1 indicate  tbe 
percentage  of  patients  in  each  of  the  diag- 
nostic categories  who  had  abnormal 
spinal  fluid  findings.  Of  the  total  group, 
the  spinal  fluid  examinations  of  12.9  per- 
cent were  abnormal.  This  corresponds 
closely  with  the  13.9  percent  abnormal 
spinal  fluids  among  567  patients  with  pri- 
mary and  secondary  syphilis  reported  by 
Dattner  (1)  and  indicates  that  the  group 
herein  studied  is  not  characterized  by  a 
higher  incidence  of  abnormal  spinal  fluid 
findings  than  one  might  exi)ect  to  find 
in  any  group  of  primary  and  secondary 
syphilis  cases.  Conversely,  this  would 
tend  to  indicate  that  abnormal  spinal 
fluid  findings  in  primary  and  secondary 
syphilis  do  not  predispose  to  relapse. 

In  classifying  the  spinal  fluids  with  re- 
spect to  degree  of  abnormality,  the  clas- 
sifications used  were  Moore’s  group  1, 
group  2,  and  group  3 (2).  For  purposes 
of  grouping  the  spinal  fluids,  we  consid- 
ered a count  of  eight  or  more  white  blood 
cells  per  cubic  millimeter  of  fluid  to  be 
abnormal  and  a total  pi’otein  determina- 
tion of  more  than  40  mg.  percent  to 
be  above  the  limits  of  normal.  Of  the 
45  who  had  abnormal  fluids  at  the  time 
of  first  admission,  36  were  group  1,  8 
were  group  2,  and  1 was  of  group  3 in- 
tensity. Of  the  36  which  were  group  1 
on  first  admission,  14  were  negative  on 


Table  1. — Spinal  fluid  findings  on  first  admission 


Diagnosis  on  first  admission 

Number 

of 

patients 

Group  1 

Group  2 

Group  3 

Total 

number 

abnormal 

Percent 

abnormal 

Seronegative  primary. . 

23 

2 

0 

0 

2 

8.7 

Seropositive  primary. 

64 

5 

0 

1 

6 

9.4 

Secondary 

253 

25 

7 

0 

32 

12.7 

Secondary  relapse  ‘ 

9 

4 

1 

0 

5 

55.6 

Total...  

349 

36 

8 

1 

45 

12.9 

> 7 of  these  followed  inadequate  heavy  metal  therapy  elsewhere  and  2 were  subsequent  to  penicillin  therapy 
elsewhere.  The  latter  2 had  normal  spinal  fluid  findings. 
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readmission,  20  were  still  group  1,  and  2 
had  progressed  to  group  2.  Of  the  8 
with  group  2 findings  on  first  admission, 
3 were  negative  on  readmission,  2 were 
group  1,  and  the  remaining  3 were  still 
group  2.  The  one  patient  who  had  group 
3 findings  on  first  admission  was  group  1 
on  readmission.  Of  the  entire  group  of 
45,  17  were  negative  on  readmission,  and 
3 which  were  still  positive  on  readmis- 
sion \vere  less  strongly  positive.  Thus 
20  (44.4  percent)  were  actually  improved 
on  readmission  as  far  as  spinal  fluid 
findings  are  concerned,  23  (51.1  percent) 
were  of  the  same  group,  and  only  2 (4.4 
percent)  had  progressed  in  the  sense  of 
having  become  more  strongly  positive. 
There  is,  therefore,  no  tendency  for  pa- 
tients with  abnormal  spinal  fluids  to  de- 
velop progressively  more  severe  spinal 
fluid  abnormalities  upon  relapsing  after 
penicillin  therapy.  This  is  in  striking 
contrast  to  the  data  of  the  Cooperative 
Clinical  Group  (5),  which  showed  that, 
of  patients  whose  blood  test  relapsed 
from  negative  to  positive  following  rou- 
tine treatment  for  early  syphilis,  28.8 
percent  had  a similar  relapse  of  the  spinal 
fluid  test  to  positive,  and  that,  of  patients 
whose  spinal  fluid  type  had  previously 
been  group  1 or  group  2,  with  the  relapse 
of  the  blood  test,  the  spinal  fluid  became 


more  positive  in  50  percent  of  the  early 
cases. 

Table  2 gives  a detailed  break-down  of 
this  material.  Of  the  patients  who  had 
abnormal  spinal  fluids  on  first  admission, 
62.2  percent  had  abnormal  spinal  fluid 
findings  at  the  time  of  re-treatment.  Of 
the  patients  who  had  normal  spinal  fluid 
findings  on  first  admission,  14.5  percent 
had  abnormal  spinal  fluid  findings  at  the 
time  of  re-treatment.  Thus,  the  primary 
or  secondary  syphilis  patient  who  had 
abnormal  spinal  fluid  findings  when  first 
treated  had  four  to  five  times  as  many 
abnormal  spinal  fluid  findings  when  and 
if  he  relapsed  than  the  patient  who  had 
normal  spinal  fluid  when  first  examined. 
Of  the  349  patients  who  had  primary  or 
secondary  syphilis  on  first  admission,  20.6 
percent  had  abnormal  spinal  fluid  findings 
on  readmission.  When  compared  with 
the  12.9  percent  of  the  same  group  who 
had  abnormal  spinal  fluids  on  first  ad- 
mission this  is  seen  to  represent  an  in- 
crease of  7.7  percent,  an  increment  of 
approximately  one-half.  In  addition  to 
this,  of  the  88  patients  whose  diagnosis 
on  first  admission  was  early  latent  syph- 
ilis, 5 or  5.7  percent  had  abnormal  spinal 
fluid  findings  on  readmission. 

Group  2 and  group  3 findings  have  a 
much  graver  prognostic  import  than 


Table  2. — Status  of  spinal  fluid  on  readmission  of  relapsed  patients  with  early 

syphilis 


Diagnosis  and  status  of  spinal  fluid  on  first 
admission 

N umber 
of 

patients 

Status  of  spinal  fluid  on  readmission 

Percent 
abnormal 
on  read- 
mission 

Normal 

Abnormal 

Group  1 

Group  2 

Group  3 

Total 

Total  patients-- - 

437 

360 

57 

17 

3 

77 

17.6 

Early  latent 

88 

83 

4 

1 

0 

5 

5.7 

Primary  and  secondary 

349 

277 

53 

16 

3 

72 

20.6 

With  abnormal  spinal  fluid 

45 

17 

23 

5 

0 

28 

62.2 

Seronegative  primary 

2 

] 

1 

0 

0 

1 

50.0 

Seropositive  primary 

6 

2 

4 

0 

0 

4 

66.  7 

Secondary 

32 

13 

14 

5 

0 

19 

59.  4 

Secondary  relapse 

5 

1 • 

4 

0 

0 

4 

80.0 

With  normal  spinal  fluid 

304 

260 

30 

11 

3 

44 

14.5 

Seronegative  primary -----  . 

21 

17 

3 

1 

0 

4 

19.  1 

Seropositive  primary 

58 

53 

3 

0 

2 

5 

8.6 

Secondary -. 

221 

186 

24 

10 

1 

35 

15.8 

Secondary  relapse - - -- 

4 

4 

0 

0 

0 

0 

0.0 
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group  1 findings  (//).  If  group  2 and 
group  3 fluids  are  considered,  we  find  that 
in  this  group  of  437  patients,  there  were 
oidy  f)  whose  spinal  fluid  findings  were 
so  classed  wlien  first  admitted.  When 
examined  on  readmission,  tliere  were  20 
patients  who  liad  fluids  with  abnormal 
findings  of  group  2 or  group  3 intensity. 

According  to  Moore  (5),  the  incidence 
of  early  meningeal  neurosyphilis  is  in- 
creased at  least  tenfold  by  the  inadequate 
heavy-metal  treatment  of  early  syphilis. 
In  this  series  of  penicillin-treated  cases, 
consisting  exclusively  of  treatment  fail- 
ures, the  incidence  of  abnormal  fluids  is 
less  than  double  the  original  incidence. 
If  this  finding  is  of  any  prognostic  import, 
tlie  incidence  of  meningeal  neurosyphilis 
in  the  entire  pencillin-treated  groui>  will 
he  mucli  lower  than  that  following  the 
irregular  type  of  routine  conventional 
treatment  which  was  formerly  the  rule 
in  most  public  clinics.  In  this  series  of 
437  patients,  there  was  only  one  sympto- 
matic neurorecurrence,  a case  of  acute 
.syphilitic  meningitis  which  developed  ap- 
proximately 11  months  after  the  5-18-3 
schedule  of  treatment  for  seropositive 
primary  syphilis. 

Table  3 shows  a break-down  by  the  type 
of  relapse  encountered  by  each  group  of 
patients.  Of  the  total  group,  60.9  percent 
of  the  relapses  were  mucocutaneous  and 
39.1  percent  were  serologic.  This  is  a 
higher  percentage  of  mucocutaneous  re- 
lapses than  occurs  in  patients  who  re- 
lapse following  routine  treatment,  since, 
according  to  Stokes  (6),  the  two  occur 
in  such  patients  with  approximately  the 
same  frequency.  This  increase  in  num- 


bers of  mucocutaneous  relapses  in  com- 
parison with  the  number  of  serologic  re- 
lapses might  be  anticipated  due  to  the 
more  rai)id  completion  of  treatment,  the 
patient  thus  having  an  opportunity  to 
relapse  closer  to  the  time  the  infection 
was  acquired.  This  is  of  some  impor- 
tance, becau.se  the  patient  who  suffers  a 
mucocutaneous  relapse  is  more  likely  to 
be  aware  of  his  condition,  even  though 
he  has  not  been  getting  serologic  follow- 
up, and  consequently  to  return  for  re- 
examination, whereas  the  patient  who 
suffers  a serologic  relapse  and  who  also 
does  not  obtain  serologic  follow-up  is  not 
similarly  warned.  It  is  also  of  some  pub- 
lic health  significance,  because  patients 
with  mucocutaneous  relapses  are  more 
infectious  than  those  having  a serologic 
relapse. 

Of  the  248  patients  whose  original  diag- 
nosis was  primary  or  secondary  syphilis 
and  who  suffered  a clinical  relapse,  43 
(17.3  percent)  had  abnormal  spinal  fluid 
findings.  Of  the  101  patients  whose  orig- 
inal diagnosis  was  primary  or  second- 
ary syphilis  and  who  suffered  a serologic 
relapse,  29  (28.7  percent)  had  abnormal 
spinal  fluid  findings  on  readmission. 
This  difference  in  incidence  of  abnormal 
spinal  fluid  findings  in  mucocutaneous 
and  serologic  relapses  is  possibly  great 
enough  to  be  significant  and  if  so  would 
indicate  that,  if  none  of  this  group  were 
given  further  treatment,  those  suffering 
serologic  relapses  would  eventually  dem- 
onstrate a higher  incidence  of  sympto- 
matic neurosyphilis.  If  this  is  true  it 
is  unfortunate,  because  the  tendency  of 
these  patients  to  fail  to  return  for  re- 
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Table  3. — Break-doivn  by  original  diagnosis,  type  of  relapse  suffered,  and  the  spinal 

fluid  findings  on  readmission 


Diagnosis  on  first  admission 

Total  number 
of  relapses 

Mucocutaneous  relapses 

Serologic  relapses 

Normal  CSF 
on  readmis- 
sion 

Abnormal 
CSF  on 
readmission 

Normal 
CSF  on 
readmission 

Abnormal 
CSF  on 
readmission 

Seronegative  primary- . 

23 

18 

4 

0 

1 

Seropositive  primary . 

04 

49 

0 

() 

3 

Secondary..  . . . . _ . 

253 

134 

?2 

65 

22 

Secondary  relapse ..  _ .. 

9 

4 

1 

1 

3 

Early  latent 

88 

18 

0 

65 

5 

Total 

437 

223 

43 

137 

34 

222 
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. itreatment  is  probably  greater  than  in  the 
. jgroup  suffering  mucocutaneous  relapses. 

Summary 

1.  The  incidence  of  abnormal  spinal 
fluid  findings  in  this  group  of  349  pa- 
itients  having  primary  and  secondary 
syphilis  who  relapsed  was  12.9  percent 
prior  to  treatment  on  first  admission. 
This  is  no  greater  than  the  incidence  of 
abnormal  findings  in  the  general  run  of 
patients  having  primary  and  secondary 
syphilis  and  therefore  would  indicate 
that  abnormal  spinal  fluid  findings  in  pa- 
tients having  primary  and  secondary 
syphilis  do  not  predispose  to  I’elapse. 

2.  Of  the  45  patients  having  primary 
land  secondary  syphilis  with  abnormal 
spinal  fluid  findings  on  first  admission, 
28  (62.2  percent)  were  abnormal  on  re- 
admission. In  only  2 patients  (4.4  per- 
cent) had  the  spinal  fluid  findings  become 
imore  strongly  positive  in  the  sense  of 
having  advanced  to  a more  strongly  posi- 
tive group  when  classified  on  readmis- 
sion. Thus,  there  is  no  tendency  for  pa- 
tients with  abnormal  spinal  fluids  to  de- 
velop progressively  more  severe  spinal 
fluid  abnormalities  upon  relapsing  after 
penicillin  therapy.  This  is  in  contrast 
to  the  situation  following  routine  conven- 
tional treatment  of  patients  having  early 
syphilis  with  abnormal  fluids ; of  such 
patients  who  relapsed,  50  percent  became 
more  positive  (3). 

3.  One  case  of  symptomatic  neurorecur- 
rence occurred  in  this  series. 


4.  In  this  series  of  treatment  failures, 
60.9  percent  were  mucocutaneous  relapses 
and  39.1  percent  were  serologic  relapses. 
Tlie  incidence  of  spinal  fluid  almormali- 
fies  in  those  suffering  serologic  relapses 
was  28.7  percent,  compared  with  17.3  per- 
cent of  those  suffering  a mucocutaneous 
relapse.  The  patient  who  suffers  a sero- 
logic relapse  is  probably  less  likely  to  ob- 
tain further  treatment  than  the  patient 
who  suffers  a mucocutaneous  relapse. 
Therefore,  the  higher  incidence  of  spinal 
fluid  abnormalities  in  the  group  suffering 
serologic  relapses  is  unforfunate. 

5.  Of  fhe  88  patients  whose  diagnosis 
on  first  admission  was  early  latent 
syphilis,  18  (20.5  percent)  suffered  a 
mucocutaneous  relapse  and  79.6  percent 
suffered  a serologic  relapse.  Only  5 ( 5.7 
percent)  had  abnormal  spinal  fluid  find- 
ings on  readmission. 
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CURRENT  NOTES  AND  REPORTS 


(lolor  Slides  Illustrating  the  Lesions  of  Syphilis 

Sets  of  100  authentic  color  photographs  of  syphilitic  lesions,  placed 
on  2"  X 2"  glass  mounts,  are  now  available  to  private  physicians, 
medical  schools  and  centers,  nursing  and  public  health  schools,  and 
other  interested  groups. 

These  slides  represent  the  best  photographs  contributed  by  the 
venereal  disease  and  research  centers  throughout  the  United  States. 
The  Army,  the  Navy,  State  and  local  health  departments,  and  several 
medical  schools  cooperated  with  the  United  States  Public  Health 
Service  in  making  this  collection  possible.  Final  selection  was  made 
by  the  Division  of  Venereal  Disease. 

The  following  topics  are  covered  : 

1.  Early  acquired  syphilis : primary  and  secondary. 

2.  Late  syphilis  : skin,  bone  and  cartilage,  and  joints. 

3.  Congenital  syphilis : early  and  late. 

Each  slide  is  appropriately  captioned  and  fitted  in  a plastic  leath- 
erette case,  2%"  x 6"  x 10"  (weight  3%  lbs.).  Any  standard 
2"  X 2"  projector  can  be  used  in  showing  these  slides.  A complete 
set,  including  case,  may  be  purchased  for  $75  from  the  Creative 
Arts  Studio,  1223  Connecticut  Ave.  NW,  Washington  6,  D.  C. 


“Facts  on  American  Sports  and  Health” 


A new  popular-appeal  approach  in 
health  education  directed  particularly  at 
the  teen-age  group  is  being  tried  out  in 
the  booklet,  “Facts  on  American  Sports 
and  Health,”  baseball  edition.  This  eight- 
page  publication,  illustrated  with  draw- 
ings and  cartoons  in  red  and  blue  contains 
the  1949  major  league  schedules  and  their 
1948  batting  averages  and  pitching  rec- 
ords, as  well  as  believe-it-or-not  bits  on 
baseball’s  great.  Interspersed  among  the 
baseball  facts  is  information  on  syphilis. 


gonorrhea,  cancer,  tuberculosis,  dental 
hygiene,  and  other  health  subjects.  Al- 
though the  booklet  is  written  in  a style 
to  attract  young  people,  it  is  considered 
appropriate  for  all  age  levels. 

“Facts  on  American  Sports  and  Health” 
is  suitable  for  distribution  at  ball  games, 
schools,  playgi'ounds,  etc.  Priced  at  $50 
per  1,000,  this  8"  x 11"  program-style 
booklet  may  be  obtained  from  the  Com- 
munications Materials  Center,  Columbia 
University  Press,  New  York  27,  N.  Y. 


Newspaper  Advertisements  for  VD  Education 


The  Health  Publications  Institute  in 
Raleigh,  N.  C.,  has  a new  publication  con- 
taining advertisements  for  daily  and 
weekly  newspapers.  This  10-page  book- 
let, complete  with  facsimile  advertising 
order  blanks,  contains  14  advertisements, 
each  complete  in  itself.  Each  has  a space 
for  inserting  a sponsorship  line  or  the  ad- 
dress and  operating  hours  of  the  local 


clinic.  Sponsorship  may  be  by  State, 
county,  or  municipal  health  departments 
or  by  a business  or  manufacturing  estab- 
lishment. 

The  advertisements  give  information 
about  venereal  diseases  in  simple,  direct 
language,  written  in  the  form  of  patent 
medicine  advertisements.  Eight  of  the 
ads  present  facts  about  gonorrhea,  six  of 
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them  about  syphilis.  They  are  varied  in 
approach  and  text  so  as  to  appeal  to  dif- 
ferent reader  interests  and  are  best  suited 
for  continuous  daily  insertion  in  news- 
papers. Each  ad  is  1 column  wide  and 
approximately  50  lines  long. 

Voluntary  health  and  welfare  organiza- 
tions and  any  other  groups  or  individuals 
interested  in  obtaining  this  publication 


should  write  to  the  Division  of  Venereal 
Disease,  United  States  Public  Health 
Service,  Washington  25,  I >.  C.,  for  sample 
copies.  Mats  of  the  14  advertisements 
accompany  the  bookhl.  Additional  mats 
will  be  supplied  at  cost  by  the  Health 
Publications  Institute,  21G  North  Daw- 
son Street,  Raleigh,  N.  C. 


“Feeling  All  Right” — Newest  VD  Film 


A documentary  film,  “Feeling  All 
Right,”  has  been  produced  for  the  State 
of  Mississippi  by  the  Southern  Educa- 
tional Film  Production  Service  of  the 
University  of  Georgia.  Four  southern 
States  (Mississippi,  Alabama,  Arkansas, 
j and  Georgia)  participated  in  planning  it. 

1 The  United  States  Public  Health  Service 
j gave  technical  and  financial  assistance, 
i but  full  sponsorship  and  supervision  of 
I production  rested  with  the  Mississippi 
i State  Board  of  Health. 

I The  film  was  produced  to  meet  the  gen- 
eral need  for  a film  which  would  set  forth 
J the  facts  about  syphilis  simply  and  force- 
l-  fully  enough  to  gain  the  confidence  and 
e cooperation  of  people  not  reached  by 
d other  methods. 

Released  for  preview  in  Mississippi  in 
" January  1949,  by  mid-April  the  film  had 
i,  been  seen  by  over  100,000  Negroes  in  their 
O churches,  schools,  and  health  depart- 
ie  ments.  Within  the  next  few  months  in 
1-  Mississippi,  a half  million  or  more  Ne- 
a gfoes  will  see  this  film  and  receive  VD 
comic  books  free  of  charge.  Other  States 
have  already  made  arrangements  to  use 
the  film  in  programs  similar  to  that 
proving  so  successful  in  Mississippi. 

“Feeling  All  Right”  tells  the  story  of 

*'  Roy  Jackson,  a Negro  youth  who  con- 
ts 

^ tracts  syphilis.  At  first  he  takes  the 
patent  medicine  recommended  by  his 
friend  Jim.  Jim  and  his  wife.  Ruby,  had 
formerly  been  “cured”  of  their  “hair- 
cut”  by  using  the  tonic.  After  attend- 
1,5  ing  a health  lecture  where  symptoms  of 
jf  syphilis  are  discussed,  Roy’s  mother 


persuades  him  to  go  to  the  health  de- 
partment for  a blood  test.  Roy  learns 
that  he  has  syphilis  and  goes  to  the  rapid 
treatment  center  to  be  cured.  While 
there,  he  realizes  the  danger  to  Ruby’s 
unborn  child,  but  he  gets  home  too  late 
to  prevent  tragedy,  for  her  baby  has  al- 
ready died  as  a result  of  syphilis.  De- 
termined to  avoid  such  a happening  in 
his  own  family,  Roy  takes  his  girl,  Irma, 
to  her  family  doctor  for  a blood  test. 
The  film  ends  sometime  after  their  mar- 
riage, with  Roy  and  Irma  introducing 
their  healthy  first-born  child. 

“Feeling  All  Right”  also  goes  rather 
extensively  into  the  symptoms,  stages, 
and  crippling  results  of  syphilis.  In  spite 
of  the  large  amount  of  instructional  ma- 
terial in  this  film,  it  is  free  from  stilted 
attitudes  and  has  high  entertainment 
value.  None  of  the  group  were  profes- 
sional actors,  but  the  photography,  direc- 
tion, and  acting  are  excellent.  While  the 
general  locale  of  the  film  is  the  cotton 
country  between  the  Yazoo  and  the  Mis- 
sissippi Rivers,  all  scenes,  characters,  and 
accents  were  selected  so  as  to  seem  fa- 
miliar to  people  in  nearly  any  section  of 
the  South.  The  message  of  “Feeling  All 
Right”  is  one  which  is  believed  to  have 
wide  appeal  to  both  white  and  Negro 
audiences. 

Distribution  of  “Feeling  All  Right”  will 
be  handled  solely  by  the  Radio  Bureau, 
School  of  General  Studies,  Columbia  Uni- 
versity, Broadway  and  llGth  Street,  New 
York,  N.  Y.  The  film,  which  is  available 
in  both  16  mm.  and  35  mm.,  had  a running 
time  of  approximately  30  minutes. 
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Medical  Reference  Material  Needed  for  Chile 


The  newer  reference  materials  in  the 
medical  school  library  of  the  ITniversity 
of  Chile,  including  i)Ci'iodicals  and  books, 
were  totally  destroyed  in  the  recent  tire. 
Medical  periodicals  of  the  last  10  years 
and  recent  medical  books  are  urgently 


needed,  as  well  as  any  duplicate  copies 
of  the  Index  Mcdicus  for  the  years  1879 
tlirough  1920.  Any  contributions  will  be 
appreciated  and  should  he  sent  to  the 
National  Committee  for  Chile,  room  318, 
Library  of  Congress,  Washington  25,  D.  C. 


Midwest  Venereal  Disease  Control  Seminar 


A digest  has  been  compiled  of  proceed- 
ings of  the  Midwest  Venereal  Disease 
Control  Seminar  held  on  February  17  and 
18,  1949,  in  St.  Louis,  Mo.- 
Discussions  at  the  seminar  covered 
various  topics,  including  the  following : 

1.  Control  measures : Venereal  disease 
information  at  State  and  county  fairs 
and  in  cities ; contact  investigation ; im- 
plementation of  military-civilian  venereal 
disease  control ; contributions  of  the 
public  health  nurse  and  the  schools  of 
public  health. 


2.  Treatment : Use  of  aureomycin  and 
penicillin,  especially  procaine  penicillin 
in  oil  with  aluminum  monostearate ; va- 
rious injection  schedules. 

3.  Research  : Experimental  work  in  the 
cultivation  of  the  Treponema  pallidum; 
recent  analytic  work  on  penicillin  in 
aluminum  monostearate. 

Mimeographed  copies  of  this  digest  are 
available  in  small  quantities  without 
charge  from  the  Regional  Medical  Di- 
rector, United  States  Public  Health  Serv- 
ice, 69  \Vest  Washington  St.,  Chicago  2, 
111. 


CURRENT  LITERATURE 


Note  : Abstracts  of  any  article  listed  below  are  avail- 
aide  on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
Indicates  that  the  article  is  absti’acted  below. 


Acta  dermat.-venekeol.,  Stockholm 
Tlie  Meincke  clarification  test.  Evalua- 
tion of  the  “four  plus”  reactions.  Else 
Vogt.  29  : 259-265,  Ease.  3,  1949. 
Impressions  received  during  a study-trip  to 
England  and  Scotland  1946.  [V.  D.]  B. 

Tarras-Wahlberg.  Transactions  of  the 
Swedish  Dermatological  Society  for  the 
Year  1946.  29  : 296-301,  Ease.  3,  1949. 

Medico-social  measures  against  venereal  dis- 
ease in  S-weden.  Sven  Hellerstrom.  29  : 
325-331,  Ease.  4,  1949. 

Some  experiences  in  the  treatment  of  gonor- 
rhea with  aqueous  solution  of  penicillin 
with  glycerine  in  dispensary  practice. 
YrjO  V.  Salminen.  29  : 388-396,  Ease. 
4.  1949. 


Hepatitis  in  a venereologlcal  clinic  1939- 
1947.  Poul  V.  Marcussen.  29  : 397-409, 
Ease.  4,  1949. 

Am.  Heart  J.,  St.  Louis 

Apex  beat  in  rheumatic  and  luetic  aortic 
insufficiencies.  Its  relation  to  necropsy 
findings.  Teotilo  Ortiz  y Ramirez  and 
Francisco  Galland  Naredo.  Abstracts, 
Third  Inter-American  Cardiological  Con- 
gress. 37  : 658,  Apr.  1949. 

Incidence  of  the  cardiopathies  in  1,138  chil- 
dren of  the  public  schools  in  Uruguayana. 
Francisco  Orcy.  Abstracts,  Third  Inter- 
American  Cardiological  Congress.  37 : 
658,  Apr.  1949. 

Penicillin  in  cardiovascular  syphilis. 
Aurelio  Peralta  V.  and  Luis  Castaneda 
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P.  Abstracts,  Third  Inter-American  Car- 
diological Congress.  37  ; 061,  Apr.  1949. 

Cardiovascular  sypliilis  in  .voiing  white 
males.  .Tohn  B.  Sclnvedel  and  Kona 
Simon.  Abstracts.  Third  Inter  American 
Cardiological  Congress.  37  : 075,  Apr. 
1949. 

Am.  J.  Clin.  Path.,  B.u.tt.moke 

Interpretation  of  findings  in  cerebrospinal 
fluid.  III.  Syndrome  of  multiple  sclero- 
sis. Carl  Lange  and  Albert  H.  Harris. 
19  : 16-24,  Jan.  1949. 

Cardiolipin  antigen  in  the  Kolmer  comple- 
ment-fixation test.  A comparison  with 
Kolmer  antigen.  A.  S.  Giordano,  R.  J. 
Frost  and  Margaret  W.  Higginbotham. 
19  : 25-29,  Jan.  1949. 

Am.  j.  Dis.  Child.,  Chic.xgo 

Retardation  of  postnatal  development  of 
kidneys  in  persons  wdth  early  cerebral 
'lesions.  [Syphilis.]  Edward  C.  Roosen- 
Runge.  77;  185-200,  Feb.  1949. 

Am.  j.  M.  Sc.,  Philadelphia 

Electrocardiographic  changes  in  acute  gono- 
coccal arthritis  and  myocarditis  simulat- 
ing acute  rheumatic  polyarthritis.  Ed- 
ward Shapiro,  Maurice  L.  Lipkis,  Julius 
Kahn  and  John  B.  Heid.  217  : 300-307, 
Mar.  1949. 

Electro-narcosis  : results  in  125  patients 

with  psychosis  or  psychoueurosis.  [Syph- 
ilis.] Douglas  Goldman.  217  : 405-409, 
Apr.  1949. 

The  treatment  of  scleroderma.  [Syphilis.] 
Herman  Beerman  and  John  H.  Stokes. 
Progress  of  Medical  Science.  Derma- 
tology and  Syphilology.  217  : 453-461, 
Apr.  1949. 

Am.  j.  Med.,  New  York 

Epidemiology  of  syphilis.  Theodore  J. 
Bauer  and  Albert  P.  Iskrant.  6 : 341- 
344,  Mar.  1949. 

Hypersensitivity  to  penicillin.  J.  F.  Waldo 
and  Jeanne  T.  Tyson.  (Western  Society 
for  Clinical  Research.  Abstracts.  Sec- 
ond annual  meeting  held  in  Los  Angeles, 
Oct.  22  & 23,  1948.)  6 ; 396-397,  Mar. 

1949. 

New  antibiotics.  Chester  S.  Keefer.  Edi- 
torial. 6 : 405-406,  Apr.  1949. 

Relative  infectivity  of  blood  and  cerebro- 
spinal fluid  in  secondary  syphilis. 
[China.]  Chester  N.  Frazier  and  H.  C. 
Pian.  6 : 443-448,  Apr.  1949. 

Am.  j.  Obst.  & Gynec.,  St.  Louis 

Penicillin  treatment  in  prenat.al  syphilis. 
Conrad  L.  Gossels.  57  : 405,  Feb.  1949. 

Obstetric  experience  in  a Navy  hospital. 
[V.  D.]  Fred  B.  Smith.  37;  724-729, 
Apr.  1949. 

Carcinoma  of  the  vulva.  .1  review  of  fifty 
cases.  [V.  D. ] Arthur  B.  Lunin.  57  ; 
742-747,  Apr.  1949. 


Management  of  chronic  endocervicitis  in  in- 
fertility. [Gonorrhea.]  I.eon  Krohii. 
Joseph  M.  Harris,  Maurice  S.  Priver,  and 
Milton  S.  Fenmorc.  57:  774-77.S.  Apr. 
1949. 

A.m.  ,I.  Opiitii.,  Chica(;o 

Harada's  disease.  [V.  D.]  Mary  G.  Bruno 
and  Samuel  D.  ilcPherson.  Jr.  32;  513- 
522,  Apr.  1949. 

Ocular  cysticercosis.  [Syphilis.]  Lech 

Junior.  32;  523-548,  Apr.  1949. 

Am.  j.  Psychiat.,  Baltimore 

Follow-up  studies  of  shock-treated  patients. 
[Syphilis.]  James  K.  Morrow  and  James 
P.  King.  105  : 815-820,  May  1949. 

Am.  j.  Pub.  Health,  New  York 

Studies  of  the  combined  action  of  antibiotics 
and  sulfonamides.  C.  W.  Price,  W.  A. 
Randall,  Henry  Welch  and  Velma  L.  Chan- 
dler. 39  ; 340-344,  Mar.  1949. 
Stillbirths  and  mortality  of  prematures  in 
Rumania.  [Syphilis.]  Public  Health  in 
Foreign  Periodicals.  39  : 405-406,  Mar. 
1949. 

Am.  j.  Surg.,  New  York 
Ectopic  pregnancy.  I.  With  special  refer- 
ence to  abdominal  pregnancy.  [Gonor- 
rhea.] Julius  Jarcho.  77  ; 273-313, 
Mar.  1949. 

Am.  j.  Syph.,  Conor.  & Yen.  Dis.,  St. 
Louis 

Skin  reaction  of  patients  to  Donovauia 
grauulomatis.  Calvin  H.  Chen,  Robert  B. 
Dienst  and  Robert  B.  Greenblatt.  33  ; 
60-64,  Jan.  1949. 

Streptomycin  therapy  of  granuloma  ingui- 
nale. John  J.  Stewart  and  William  E. 
Laur.  33  ; 65-67,  Jan.  1949. 

Diagnostic  tests  in  granuloma  inguinale. 
Henry  Packer  and  A.  D.  Dulaney.  33  : 
68-75,  Jan.  1949. 

Ambulatory  treatment  of  granuloma  ingui- 
nale with  streptomycin.  Adolph  Jacoby, 
Theodore  Rosenthal  and  Nathan  Sobel. 
33  : 76-79,  Jan.  1949. 

Is  gonorrhea  control  a public  health  func- 
tion? Max  R.  Kiesselbach.  33;  80-85, 
Jan.  1949. 

So-called  penicillin-resistant  gonococcal  in- 
fections. a clinical  and  laboratory  study. 
.Ufred  Cohn,  Isaak  Grunstein,  Ruth  Gold- 
berg and  Jean  Crane.  33  ; 86-90,  Jan. 
1949. 

Am.  Pract.,  Philadelphia 

The  clinical  significance  of  abnormal  vaginal 
bleeding.  [V.  D.]  Lewis  C.  Scheffey 
and  Warren  R.  Lang.  3 ; 412-417,  Mar. 
1949. 

Ann.  d’  ocul.,  Paris 

The  causes  of  blindness  of  twenty  years 
ago  and  today.  E.  Redslob.  181  ; 535- 
543,  Sept.  1948.  [Abstracted  in  Am.  J. 
Ophth.,  Chicago,  32  ; 620,  Apr.  1949.] 
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Ann.  Int.  Med.,  Lancaster 

Cough  as  a symptom  of  cardiovascular  dis- 
ease. James  H.  Currens  and  Paul  D. 
White.  30  : 528-543,  Mar.  1949. 

Cold  autohemolysis  associated  with  Ray- 
naud’s syndrome : Report  of  a case. 

[Syphilis.]  John  P.  Davis  and  David 
Rosenbaum.  30  : G81— C91,  Mar.  1949. 

Arch.  Dis.  Childhood,  London 

Malignant  disease  in  infancy  and  child- 
hood. [Syphilis.]  Wilfrid  F.  Gaisford. 
24  : 1-6,  Mar.  1949. 

Arch.  Ital.  di  otol.,  Milan 

Finding  of  Treponema  pallidum  on  the 
clinically  normal  tonsil  in  primary  syphi- 
lis. (La  ricerca  del  Treponema  pallidum 
sulle  tonsille,  clinicamente  indenni  da 
manifestazioni  specifiche,  di  sifilitici  in 
periodo  primario.)  C.  Pasini.  59:  1, 
1948.  [Abstracted  in  Brit.  J.  Ven.  Dis., 
London,  24  : 167,  Dec.  1948.] 

Arch.  Ophth.,  Chicago 

Use  of  vasodilators  in  syphilitic  atrophy  of 
the  optic  nerve.  Walter  F.  Duggan.  39  : 
645-656,  May  1948. 

Role  of  the  lens  substance  in  experimental 
gonorrheal  iritis.  Maurice  J.  Drell, 
Marjorie  Bohnhoff  and  C.  Phillip  Miller. 
Society  Transactions,  Sixteenth  Annual 
Meeting,  San  Francisco,  July  2,  1946. 
39:  702-703,  May  1948. 

Experimental  studies  of  inclusion  blennor- 
rhea. Isolation  of  a virus.  Alson  E. 
Braley.  41  : 151-171,  Feb.  1949. 
Penicillin  as  a prophylactic  against  oph- 
thalmia neonatorum.  Arthur  Sacks- 
Wilner  and  Erwin  P.  Sacks-Wilner.  41  : 
444-449,  Apr.  1949. 

Arch.  Soc.  oftal.  hispano-am.,  Madrid 
Penicillin  in  the  treatment  of  gonococcal 
ophthalmia  of  the  newborn  and  of  septic 
endophthalmitis.  (La  penicillna  en  el 
tratamiento  de  la  oftalmia  gonocOcica  del 
recien  nacido  y en  la  endoftalmitis  s6p- 
tica.)  E.  Dalgado  Benavides.  T : 1121, 

1947.  [Abstracted  in  Brit.  J.  Ven.  Dis., 
London,  24  : 169,  Dec.  1948.] 

Penicillin  in  ocular  diseases.  Francisco 
P6rez  Torn.  8 : 833-838,  Aug.  1948. 
[Abstracted  in  Am.  J.  Ophth.,  Chicago, 
32:  476-477,  Mar.  1949.] 

Arkansas  Health  Bull.,  Little  Rock 
The  future  of  preventive  medicine  in  a 
changing  world.  W.  G.  Smillie.  6 : 3,  6-8, 
Mar.  1949. 

Better  Health,  Lincoln 

The  V.  D.  campaign.  8 : 2,  Mar.-Apr.  1949. 

Bol.  Asoc.  m£d.  de  Puerto  Rico,  Santurce 
A review  of  preliminary  clinical  studies  on 
aureomycin,  a new  antibiotic  agent. 
Stanton  M.  Hardy.  40 : 347-350,  Dec. 

1948. 


Brit.  J.  Dermat.,  London 

Polyarthritis  with  dermatitis?  Keratoder- 
mia  blennorrhagica.  Case  report.  (Pre- 
sented by  D.  Weitzman.)  Royal  Society 
of  Medicine,  Section  of  Dermatology. 
61  : 19-20,  Jan.  1949. 

Bull.  Ven.  Dis.,  Boston 

Cutaneous  manifestations  of  early  syphilis. 
John  Godwin  Downing.  12  : 1-5,  Jan. 
1949. 

Bull.  World  Health  Organ.,  Geneva 
Venereal  diseases  in  Ethiopia.  Survey  and 
recommendations.  Thorstein  Guthe.  2 : 
85-137,  Mar.  1949. 

California’s  Health,  San  Francisco 
Venereal  disease  in  California : 1948.  A. 
Frank  Brewer  and  Dorothy  Johnston.  6 : 
137-140,  Mar.  31,  1949. 

Canad.  j.  Pub.  Health,  Toronto 

Modification  of  Peizer  medium  for  the  cul- 
ture of  Neisseria  gonorrhoeae.  L.  M. 
Brydson,  E.  L.  Barton,  A.  M.  Millar  and 
M.  C.  Swanson.  Abstracts  of  papers 
presented  at  the  Sixteenth  Annual  Christ- 
mas Meeting  of  the  Laboratory  Section, 
Canadian  Public  Health  Association, 
Hotel  London,  London,  Ontario — Dec.  13- 
14,  1948.  40  : 34,  Jan.  1949. 

Two  years’  experience  with  delayed  gon- 
ococcus cultures.  Maurice  Saint-Martin. 
40  : 78-81,  Feb.  1949. 

Canad.  M.  A.  J.,  Montreal 

Chronic  infection  of  the  female  pelvis. 
[Gonorrhea.]  William  F.  Abbott.  60: 
243-247,  Mar.  1949. 

Intravenous  procaine  hydrochloride  treat- 
ment of  penicillin  sensitivity  reaction 
simulating  serum  sickness.  M.  Martin 
Tunis.  60  : 289-290,  Mar.  1949. 

The  medical  profession  and  the  Federal 
health  grants.  [V.  D,]  W.  V.  Johnson. 
Medical  Economics.  60  : 301—304,  Mar. 

1949. 

Canad.  Nurse,  Montreal 

Blood  tests  of  hospital  patients.  45  : 38, 
Jan.  1949. 

Chinese  M.  J.,  Shanghai 

Recent  advances  in  the  diagnosis  and  treat- 
ment of  heart  disease  : A critical  review. 
[Syphilis.]  C.  L.  Tung.  66:  622-628, 
Nov.  1948. 

Chron.  World  Health  Organ.,  Geneva 
Venereal  disease  control  in  Poland.  3 : 29- 
32,  Feb.  1949. 

Maternal  and  child  health.  3 : 43-48,  Mar. 
1949. 

Connecticut  Health  Bull.,  Hartford 
Venereal  disease  examinations  of  vice  cases. 

Henry  P.  Talbot.  63  : 70-72,  Mar.  1949. 
Prenatal  blood  test  must  be  made  in  ap- 
proved laboratories.  63  : 110—112,  Apr. 
1949. 
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Blood  tests  for  syphilis — 1948.  Earle  K. 
Borman.  63  : 132-134,  May  1949. 

Making  examinations  for  Trichomonas  va- 
ginalis. Laboratories.  63 : 143,  May 

1949. 

Dis.  Nerv.  System,  New  York 

Combined  penicillin  and  malarial  fever  treat- 
ment in  cerebrovascular  syphilis.  (Re- 
port of  a case  and  review  of  literature.) 
Wallis  L.  Craddock.  10 : 55-58,  Feb. 
1949. 

Georgia’s  Health,  Hapeville 

Let’s  finish  the  V.  D.  fight.  Let’s  find  all 
the  hidden  cases.  29  : 1,  4,  Feb.  1949. 

Slay  the  V.  D.  dragon  with  a three-edged 
sword.  29  : 3,  Feb.  1949. 

Health  Bull.,  Raleigh 

Vital  statistics.  William  H.  Richardson. 
64:  10-12,  Feb.  1949. 

Hosp.  Corps.  Quart.,  Washington 

Geographic  distribution  of  infection.  Inci- 
dence of  venereal  disease.  J.  P.  Ray.  22  : 
13-14,  Feb.  1949. 

Venereal  disease  control  program.  Sex 
education.  Edward  N.  Horner.  22  ; 34, 
Feb.  1949. 

Hospitals,  Chicago 

Organized  attack  on  syphilis.  A survey  of 
hospital  participation.  Hugo  V.  Huller- 
man  and  J.  R.  Heller,  Jr.  23  : 59-61. 
Feb.  1949. 

Hygeia,  Chicago 

Progress,  not  victory.  [Syphilis.]  Health 
in  the  Headlines.  Ellwood  Douglass. 
27  : 146,  Feb.  1949. 

The  conquest  of  venereal  disease.  Charles 
Walter  Clarke.  V.  D.  Part  I.  27  : 164- 
165,  201-202,  Mar.  1949. 

The  story  of  syphilis.  Paul  LeVan.  V.  D. 
Part  II.  27  : 238-239,  284,  Apr.  1949. 

Gonorrhea,  enemy  of  mankind.  Theodore 
Rosenthal.  V.  D.  Part  III.  27  : 330-331, 
359,  May  1949. 

J.  A.  M.  A.,  Chicago 

•The  Jarisch-Herxheimer  phenomenon  in 
late  syphilis.  Probable  fatal  reactions  to 
penicillin.  Virgil  Scott,  Richard  W.  Max- 
well and  John  S.  Skinner.  139  ; 217—220, 
.Tan.  22,  1949. 

Survey  of  medical  care  among  the  Upper 
Midwest  Indians.  W.  F.  Braasch,  B.  J. 
Branton  and  A.  J.  Chesley.  Special  Ar- 
ticle. 139  : 220-226,  Jan.  22,  1949. 

Premarital  examination  for  syphilis.  Edi- 
torials. 139  : 310-311,  Jan.  29,  1949. 

Decline  of  venereal  disease  in  British  Army 
of  the  Rhine.  Foreign  Letters.  London. 
139  : 325-326,  Jan.  29,  1949. 

Penicillin  for  oral  prophylaxis  of  venereal 
disease — a warning.  139  : 925,  Apr.  2, 
1949. 

Primer  on  the  rheumatic  diseases.  Pre- 
pared by  a committee  of  the  American 
Rheumatism  Association.  [V.  D.]  139: 


1068-1076,  Apr.  16,  1949  ; 1139-1146, 
Apr.  23,  1949  ; and  1268-1273,  Apr.  30, 
1949. 

The  Jarisch-Herxheimer  phenomenon 
in  late  syphilis.  Probable  fatal  reactions 
to  penicillin.  Virgil  Scott,  Richard  W. 
Maxwell  and  John  S.  Skinner.  J.  A.  M.  A., 
139 ; 217-220,  Jan.  22,  1949. 

The  authors  present  the  case  reports 
of  two  patients  with  late  syphilis  who  died 
shortly  after  the  institution  of  penicillin 
therapy.  The  evidence  in  one  patient, 
with  a proved  gumma  of  the  hrain,  who 
died  suddenly  and  unexpectedly  14  hours 
after  the  initial  injection  of  penicillin, 
offers  convincing  proof  of  the  occurrence 
of  a fatal  Jarisch-Herxheimer  reaction. 
This  fatality  represents  the  first  reported, 
to  date,  following  the  administration  of 
penicillin.  In  the  other  patient,  with  an 
aortic  aneurysm  which  ruptured  49  hours 
after  the  institution  of  penicillin,  the  evi- 
dence in  favor  of  a fatal  Herxheimer  reac- 
tion is  suggestive. 

The  condition  of  the  first  patient,  a 21- 
year-old  white  housewife,  had  not  been 
considered  critical.  She  was  seriously  ill 
and  there  had  been  no  favorable  progress 
during  10  days  of  observation.  Of  cru- 
cial importance  from  the  standpoint  of 
substantiating  the  occurrence  of  a Herx- 
heimer  reaction  was  the  elevation  of  body 
temperature  to  38.1°  C.  (100.6°  F.)  6 
hours  after  the  first  injection  of  60,000 
units  of  crystalline  G sodium  penicillin 
and  8 hours  prior  to  death.  At  the  time 
of  admission  the  rectal  temperature  was 
37.2°  C.  (99°  F.).  This  was  the  only  ele- 
vation in  temperature  recorded  during 
the  entire  11  days  of  hospital  observation. 
Thirteen  hours  after  the  first  injection 
the  patient  had  a generalized  convulsion, 
and  1 hour  later  was  found  dead. 

A review  of  the  literature  indicates 
that  there  have  been  a small  number  of 
reported  serious  reactions  considering 
the  many  thousands  of  patients  who  have 
been  treated  with  penicillin. 

The  authors  conclude  that  the  preven- 
tion of  Herxheimer  reactions  requires 
further  study.  In  gumma  of  the  larynx 
and  of  tile  brain,  where  Herxheimer  reac- 
tions may  be  fatal,  probably  in  dementia 
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paralytica  and  in  primary  optic  atrophy, 
and  perliaps  in  cardiovascular  syphilis, 
attempts  at  prevention  should  be  con- 
sidered. 

J.  Am.  Dent.  A.,  Chicago 

Dental  research  and  the  National  Institutes 
of  Health  : I.  Intramural  research. 

[Syphilis.]  H.  Trendley  Dean  and  Fran- 
cis A.  Arnold.  38  : 15—19,  ,Tan.  1949. 
Ac(iuired  resistance  of  bacteria  to  antibiotic 
compounds.  .Tohn  A.  Kolmer.  38  : 60-66, 
Jan.  1949. 

.T.  Am.  Ph.vem.  A.  (1’rac.  Phaem.  Ed.), 
Easton 

VD  quacks  in  Alaska.  I’aul  M.  Kinsie. 
10  : 41,  .Ian.  1949. 

J.  Am.  Phaem.  A.  [Scient.  Ed.],  Wash- 
ington 

The  assay  of  relatively  pure  benzylpenicillin 
by  ultraviolet  at)Sorpfion.  A.  A.  Colon, 
G.  E.  Herpich.  J.  D.  Neuss  and  H.  A. 
Frediani.  38  : 138-142,  Mar.  1949. 

J.  Arkansas  M.  Soc.,  Fort  Smith 

Committee  on  health  and  public  instruction. 
[V.  D.]  Reports  of  Committees.  45  : 
196-200,  Mar.  1949. 

.7,  Pact.,  P>altimoee 

The  serum  concentration  of  penicillin  G in 
mice,  rabbits,  and  men  after  its  intra- 
muscular injection  in  aqueous  solution. 
Harry  Eagle,  Ralph  Fleiscliman  and  A.  D. 
Musselman.  57  ; 119-126,  Jan.  1949. 

7.  Biol.  Chem.,  Baltimore 

A chemical  determination  of  streptomycin 
in  bod.v  tissues  and  urine.  Viola  C. 
.Telinek  and  George  E.  Boxer.  175  : 367- 
375,  Aug.  1948. 

7.  Bone  & 7oint  Surg.,  Boston 

Bone  and  cartilage  debris  in  the  synovial 
memt)rane.  Its  significance  in  the  early 
diagnosis  of  neuro-arthropathy.  [Tabes.] 
Thomas  Horwitz.  30-A  : 579-588,  July 
1948. 

.7.  Bone  & .Joint  Surg.,  IjONDon 

Recurrent  dislocation  of  the  shoulder.  Le- 
sions discovered  in  seventeen  cases,  sur- 
gery employed,  and  intermediate  report 
on  results.  [Syphilis.]  A.  L.  Eyre- 
Brook.  30-B  ; 39-48,  Feb.  1948. 

Atlas  of  general  affections  of  the  skeleton. 
3.  Jlelorheostosis.  [Syphilis.]  H.  A. 
Thomas  Fairbank.  30-B  : 53.3-543,  Aug. 
1948. 

Arthroplasty  of  the  knee  joint.  Late  re- 
sults. [Gonorrhea.]  .1.  Edouard  Sam- 
son. 31-B  : 50-52,  Feb.  1949. 
Arthroplasty  of  the  knee.  A follow-up 
study.  [Gonorrhea.]  J.  S.  Speed  and 
Philip  C.  Trout.  31-B  : 5.3-60,  Feb.  1949. 

7.  Clin.  Investigation,  Cincinnati 

Use  of  blood  donors  with  i)osltive  serologic 
tests  for  syphilis — with  a note  on  the 


disappearance  of  passively  transferred 
reagin.  Mark  M.  Ravitch,  Thomas  W. 
Farmer  and  Barbara  Davis.  28  : 18-23. 
Jan.  1949. 

7.  Florida  M.  A.,  .Jacksonville 

Some  safeguards  in  antibiotic  therapy  with 
special  reference  to  penicillin  and  strepto- 
mycin. Joseph  Farrington  and  J.  Prank 
Wilson.  35  : 497-500,  Feb.  1949. 

Venereal  diseases  : diagnosis  and  treatment. 
Roger  F.  Sondag.  35  : 699-703,  May 
1949. 

7.  Immunol.,  Baltimore 

The  isolation  of  a serum  lipid  which  in- 
hibits serologic  reactions.  Elliot  Volkin. 
61  : 14.3-151,  Feb.  1949. 

7.  Indian  M.  A.,  Calcutta 

Antibiotics  in  general  medicine.  B.  B.  Yodh. 
18  : 8-9,  Oct.  1948. 

Antibiotics  in  venereal  diseases.  R.  V. 
Rajam.  18  ; 13-16,  Oct.  1948. 

7.  Indiana  M.  A.,  Indianapolis 

Why  malaria  cures  general  paralysis.  Wal- 
ter L.  Bruetsch.  42  : 211-216,  Mar.  1949. 

7.  Invest.  Deemat.,  Baltimore 

Cutaneous  complications  of  mass  vaccina- 
tion in  New  Y'ork  City,  1947.  [Syphilis,] 
Helen  Ollendorff  Curth,  William  Curtli 
and  John  Garh.  10  ; 197-204,  Mar.  1948. 
*The  treatment  of  asymptomatic  neurosyph- 
ilis in  the  white  mouse.  Harold  J.  Mag- 
nuson  and  Barbara  Rosenau.  11  : 435— 
441,  Dec.  1948. 

Serum  concentrations  following  five  treat- 
ment schedules  with  procaine  penicillin 
in  oil  with  aluminum  monostearate.  D. 
K.  Kitchen.  E.  W.  Thomas  and  C.  R. 
Rein.  12  : 111-115,  Feh.  1949. 

The  treatment  of  asymptomatic  neuro- 
syphilis in  the  white  mouse.  Harold  7. 
Magmisoii  and  Barbara  Rosenau.  7.  In- 
vest. Dermat.,  11 : 4.3.J-441,  1948. 

The  authors  present  a report  of  inves- 
tigations in  which  they  have  employed 
asymptomatic  central  nervous  system 
syphilis  in  white  mice  for  the  therapeutic 
assay  of  penicillin,  mapharsen,  and  try- 
parsamide. 

The  first  attempts  to  produce  this  cen- 
tral nervous  system  infection  in  white 
mice  met  with  irregular  success.  Pre- 
liminary investigations  wliich  were  un- 
dertaken to  resolve  these  irregularities 
are  described  in  detail.  As  a result  of 
these  studies  the  authors  found  that  the 
size  of  the  inoculum  and  the  duration  of 
the  infection  are  both  related  to  the  de- 
velopment of  the  central  nervous  system 
infection. 
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Following  these  preliminary  studies, 
therapeutic  asshys  were  made  on  the  cen- 
tral nervous  system  infection  in  116  mice 
established  by  the  intraperitoneal  inocu- 
lation of  10®  Treponema  pallidum  (Nich- 
ols strain)  3 months  prior  to  treatment. 
Treatment  consisted  of  either  penicillin, 
mapharsen,  or  tryparsamide.  The  peni- 
cillin was  given  as  penicillin  G in  peanut 
oil-beeswax  in  four  daily  subcutaneous 
injections.  The  mapharsen  and  trypar- 
samide were  given  in  a single  intraperi- 
toneal injection.  As  a test  of  cure,  6 
weeks  after  treatment  the  mice  were 
exsanguinated  and  the  mouse  brains 
transferred  to  rabbits. 

As  a result  of  their  investigations,  the 
authors  conclude  that  penicillin  is  the 
only  drug  showing  therapeutic  activity. 
At  do.ses  from  16,000  units  per  kilogram 
and  upward,  significant  numbers  of  the 
mice  were  cured.  The  50-percent  cura- 
tive dos^  may  be  estimated  at  approxi- 
mately 14,000  units  per  kilogram,  and  the 
90-percent  curative  dose  at  approximately 
64,000  units  per  kilogram.  With  trypnr- 
samide,  doses  up  to  2,400  mg.  i>er  kilo- 
gram failed  to  cure  significant  numbers 
of  the  mice.  With  mapharsen,  doses  up 
to  36  mg.  per  kilogram  were  similarly 
unsuccessful.  Since  the  maximum  toler- 
ated doses  of  tryparsamide  and  maphar- 
sen are  respectively  2,500  mg.  per  kilo- 
gram and  34  mg.  per  kilogram,  these  drugs 
as  here  used  would  have  no  therapeutic 
value. 

The  authors  state  that  it  is  not  known 
whether  the  6 weeks’  interval  allowed  be- 
tween the  termination  of  treatment  and 
transfer  as  a test  of  cure  is  adequate.  It 
may  be  that  some  of  the  animals  appar- 
ently cured  by  i)enicillin  would  not  have 
been  so  cured  had  transfer  been  carried 
out  at  a later  date.  Such  delayed  trans- 
fers are  in  the  process  of  study.  Regard- 
less of  the  reliability  of  the  present 
method  as  an  absolute  criterion  of  cure, 
the  relative  efi’ectiveness  of  the  three 
drugs  is  clear. 

In  conclusion,  the  authors  review  the 
literature  and  present  a discussion  of  the 
observations  of  other  workers  as  com- 
pared with  findings  herein  reported. 


J.  Iowa  M.  Soc.,  Des  Moixes 

The  use  of  antibiotics  in  tne  treatment  of 
the  more  common  urinary  tract  infec- 
tions. Rubin  II.  Flocks.  3S  ; 477-470. 
Nov.  104S. 

J.  L.\b.  & Cli.x.  Med..  St.  Louis 

New  penicillin  products  for  sustained  ef- 
fects. Leo  Loewe,  Albert  E.  Sobel  and 
Erna  Alture-Werber.  34  : 67-73,  .Ian. 
1049. 

Blood  and  cerebrospinal  fluid  concentra- 
tions of  aureomycin  after  oral  and  intra- 
muscular administration.  Mark  II.  Lep- 
per,  Harry  F.  Dowlin>r.  Robert  L.  Brick- 
house  and  Eston  R.  Caldwell,  .Tr.  34  : 
366-371,  Mar.  1940. 

The  excretion  of  penicillin  in  human  milk. 
R.  Rozansky  and  A.  Brzezinsky.  34  : 497- 
500,  Apr.  1940. 

J.  ^I.  A.  Alabama,  Montgomery 

Answers  to  some  questions  in  venereal  serol- 
ogy. H.  P.  Sawyer.  18  : 209-213,  Feb. 
1949. 

.1.  M.  A.  Eire,  Dublin 

A case  of  arsenical  dermatitis  treated  with 
B.  A.  L.  John  J.  Gray.  23  : 38-39,  Sept. 
1948. 

J.  il.  A.  Georgia,  Atlanta 

Management  of  acute  gonorrhea.  Fenwick 
T.  Nichols.  Jr.  Georgia  Department  of 
Public  Health.  38  : 3.5-37,  Jan.  1949. 

,1.  M.  Soc.  New  Jersey,  Orange 

Decrease  in  the  attack  rate  of  syphilis. 

A.  J.  Casselman.  46  : 32.  Jan.  1949. 
Acridine-sulfonamide  therapy  of  tricho- 
monas vaginitis.  Robert  A.  Cacciarelli. 
46  : 87-88,  Feb.  1949. 

The  therapeutic  test : a neglected  diagnostic 
tool.  [Syphilis.]  Sidney  Friedenberg. 
46  : 130-132,  Mar.  1949. 

Quantitative  serologic  tests  for  syphilis. 
To  be  a routine  procedure  in  the  State 
laboratory.  A.  J.  Casselman.  46  : 151, 
Mar.  1949. 

Laboratory  medicine.  [V.  D.]  Frank  W. 
Konzelmann.  Medical  Practice  Advisory 
Committees.  46  : 205-206.  Apr.  1049. 

J.  Ment.  Sc.,  London 

Psychiatric  hypothesis  and  practice. 
[Syphilis.]  David  Henderson.  94:  18- 
.32.  Jan.  1948. 

Psychiatric  disorders  among  the  chronic 
sick  in  hospital.  [Syphilis.]  James  W. 
Affleck.  94  : 33-45,  Jan.  1948. 
Histopathological  findings  in  general  paresis 
after  penicillin  treatment  : report  on  four 
cases.  Robert  H.  F.  Smith  and  Vamherto 
de  Morals.  94  : 70-76,  Jan.  1948. 
Contribution  to  tlie  dressing  disability  as  a 
focal  sign  and  to  the  imperception  phe- 
nomena. [Syphilis.  I R.  E.  Hem[)liill  and 
R.  Klein.  94:  611-622.  July  1048. 
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J.  Michigan  M.  Soc.,  St.  Paul 

Quantitative  serologic  tests.  Use  in  diag- 
nosis of  syphiiis  and  follow-up  after  treat- 
ment. L.  W.  Shaffer.  48  : 64-65,  Jan. 
1949. 

Serum  levels  using  procaine  penicillin  with 
aluminum  monostearate  ; orai  and  intra- 
muscular administration.  Jean  M.  Robin- 
son, Dorothy  DeZeiia  and  Simon  Kaiish. 
Detroit  Physiological  Society,  Session  of 
Nov.  18,  1948.  48  : 217,  Feb.  1949. 

Distribution  and  excretion  of  chlorampheni- 
col (Chloromycetin).  Anthony  J.  Glazke. 
Detroit  Physiological  Society,  Session  of 
Dec.  16,  1948.  48  : 218,  Feb.  1949. 

Free  penicillin  for  gonorrhea  treatment. 
Albert  E.  Heustis.  Michigan’s  Depart- 
ment of  Health.  48  : 232,  Feb.  1949. 

J.  Missouri  M.  A.,  St.  Louis 

Hoarseness.  [Syphilis.]  G.  O’Neil  Proud. 
46  : 354-356,  May  1949. 

J.  Nat.  M.  a.,  New  York 

The  role  of  the  private  physician  in  vene- 
real disease  control.  Clement  Scott.  41 : 
14-17,  Jan.  1949. 

J.  Nerv.  & Ment.  Dis.,  Richmond 

The  Wechsler-Bellevue  scale  and  the  sub- 
stitution test  as  aids  in  neuropsychiatric 
diagnosis.  [Syphilis.]  Louise  R.  Hew- 
son.  109  : 158-183,  Feb.  1949. 

,J.  Obst.  & Gynaec.  Brit.  Emp.,  Altrin- 
cham 

Angina  of  effort  in  pregnancy.  (Report  of 
a case.)  [Syphilis.]  A.  Schott.  55  : 
428-431,,  Aug.  1948. 

Heart  block  and  pregn.ancy.  (A  review.) 
[Syphilis.]  R.  Mowbray.  55:  432-437, 
Aug.  1948. 

The  care  of  the  eyes  at  birth.  [Ophthalmia 
neonatorum.]  Mary  D.  'I'aylor  and  R.  M. 
Caiman.  55  : 642-645,  Oct.  1948. 

J.  Oklahoma  M.  A.,  Oklahoma  City 

The  acute  joint.  Willi.am  K.  Ishmael.  42  : 
11-14,  Jan.  1949. 

Ten  years  progress  in  ophthalmology.  [VD] 
C.  G.  Stuard.  42  : 90  92  Mar.  1949. 

J.  Pediat.,  St.  Louis 

Pediatric  deaths  in  a large  general  hospi- 
tal. [Syphilis.]  R.  V.  Platou,  John 
Kometani  and  Norman  C.  Woody.  32  : 
380-392,  Apr.  1948. 

An  evaluation  of  the  penicillin  treatment  in 
early  congenital  syphilis.  Leslie  Paxton 
Barker.  32  : 516-521,  May  1948. 

Relationship  of  race  to  the  incidence  of 
diphtheria  and  to  Schick,  tuberculin,  and 
Wassermann  tests  in  hospitalized  chil- 
dren. David  W.  Jlartin  and  .lay  M. 
Arena.  32  : 530-531,  May  1948. 

The  proctologic  examination  of  infants  and 
children.  [VD]  Saul  Schapiro.  32  : 
543-552,  May  1948. 


J.  Roy.  Army  M.  Corps,  London 

Competitive  health  preservation  in  the 
army.  [VD]  F.  M.  Richardson.  91  ; 
203-218,  Nov.  1948. 

J.  Social  Hyg.,  New  York 

Psychiatric  factors  in  social  hygiene  prob- 
lems. Editorial.  35  : 7-8,  Jan.  1949. 

Social  hygiene — a psychiatric  viewpoint. 
Brian  Bird.  35  : 9-19,  Jan.  1949. 

A psychiatric  approach  to  the  treatment  of 
promiscuity.  Benno  Safier  et  al.  35  : 20- 
25,  Jan.  1949. 

The  venereal  disease  patient  as  a delinquent. 
Leslie  E.  Luehrs.  35  : 26-33,  Jan.  1949. 

New  approaches  to  old  objectives.  Annual 
report  of  the  American  Social  Hygiene 
Association  for  the  year  1948.  Walter 
Clarke.  35  : 51-74,  Feb.  1949. 

News  from  the  States  and  communities. 
[Syphilis  in  food  handlers.]  Esther 
Emerson  Sweeney.  35  : 87-89,  Feb.  1949. 

New  educational  methods  and  materials. 
VD  education  at  seven  Michigan  Fairs. 
35  : 94-95,  Feb.  1949. 

A new  day  for  health  and  welfare.  [V.  D.] 
Frances  Payne  Bolton.  35  : 104-109, 

Mar.  1949.  , 

We  are  moving  forward.  A Social  Hygiene 
Day  report  on  progress  in  venereal  disease 
control.  Leonard  A.  Scheele.  35  : 110- 
113,  Mar.  1949. 

Significant  steps  in  District  of  Columbia 
social  hygiene  progress  during  1948.  Wil- 
liam P.  Herbst.  35  : 114,  Mar.  1949. 

,T.  Urol.,  Baltimore 

Reiter’s  syndrome  and  focal  infection.  Al- 
bert A.  Creecy  and  Frank  S.  Beazlie,  Jr. 
59  : 234-242,  Feb.  1948. 

Proliferative  tumors  of  the  ureter  and  renal 
pelvis,  with  further  observations  on  the 
significance  of  “epithelial  cell  nests”  : six 
case  reports.  [Syphilis.]  Dudley  P. 
Fagerstrom.  59  : 33?-357,  Mar.  1948. 

Urethral  stricture : a pathological  study. 
[Gonorrhea.]  Donald  E.  Beard  and  Wil- 
liam E.  Goodyear.  59  : 619-626,  Apr. 
1948. 

The  uroflometer : an  aid  to  the  study  of 
the  lower  urinary  tract.  [VD]  Willard 
M.  Drake,  Jr.  59  : 650-658,  Apr.  1948. 

Neurofibroma  of  tunica  albuginea  testis. 
[VD]  Benjamin  Levant  and  Milton  A. 
Chetlin.  59;  1187-1189,  June  1948. 

Transurethral  resection  for  neurological 
bladder.  [VD]  John  E.  Dees.  60  : 907- 
914,  Dec.  1948. 

■"Treatment  of  acute  uncomplicated  gono- 
coccal urethritis  with  a single  dose 
water-soluble  penicillin  preparation.  Leo 
Loewe,  Theodore  Rosenthal,  William 
Lelfer,  Perry  Katzen,  Harold  B.  Eiber 
and  Sidney  Cohen.  60  : 958-963,  Dec. 
1948. 

Caronamide  and  its  effectiveness  in  urogeni- 
tal infections.  [Gonorrhea.]  David  D. 
Merren,  Milton  L.  Rosenberg  and  Samuel 
A.  Vest.  60  : 964-973,  Dec.  1948. 
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Normal  and  abnormal  micturition  ; a study 
of  bladder  behavior  by  means  of  the  fluoro- 
scope.  [Syphilis.]  S.  Richard  Muellner 
and  Felis  G.  Fleischner.  Cl  : 233-24.3, 
Feb.  1949. 

Transurethral  resection  for  neurogenic  vesi- 
cal dysfunction  in  cases  of  diabetic  neu- 
ropathy. [Syphilis.]  John  L.  Emmett, 
Richard  V.  Daut  and  Randall  G.  Sprague. 
61  : 244-257,  Feb.  1949. 

Physiological  principles  governing  therapy 
of  the  neurogenic  bladder.  [Syphilis.] 
J.  Sydney  Ritter  and  Andrew  Sporer.  61  : 
528-544,  Mar.  1949. 

Treatment  of  acute  uncomplicated 
gonococcal  urethritis  with  a single  dose 
water-soluble  penicillin  preparation. 

Leo  Loewe,  Theodore  Rosenthal,  William 
Lelfer,  Perry  Katzen,  Harold  B.  Eiber 
and  Sidney  Cohen.  J.  Urol.,  60  : 958-963, 
1948. 

The  authors  present  a I’eport  of  the 
treatment  of  acute  uncomplicated  gono- 
coccal urethritis  in  142  male  patients  at 
the  Jewish  Hospital  of  Brooklyn,  using 
a single  injection  of  dehydrated,  water- 
soluble,  penicillin-gelatin  preparation. 
The  pharmacology  of  this  preparation  is 
discussed. 

A single,  conventional  dose  of  300,000 
units  of  penicillin  in  the  gelatin-dextrose 
mixture  was  administered  to  the  first  52 
patients  of  the  series  as  a shallow  intra- 
muscular deposit  in  the  thigh.  The  re- 
maining 90  patients,  because  of  ease  of 
administration  and  absence  of  local  reac- 
tion, and  as  a time-saving  device  in  the 
ambulatory  subject,  received  the  injection 
in  the  deep  subcutaneous  tissues  of  the 
posterior  aspect  of  the  upper  arm. 

Exploratory  penicillin  hlood  assays 
wei'e  done  from  time  to  time  primariiy 
to  check  the  potency  of  the  penicillin  gels 
used  in  this  study.  Patients  were  ordered 
to  report  weekly  for  a period  of  three  suc- 
cessive weeks  after  treatment.  To  pre- 
vent masking  of  a coexistent  syphilis, 
patients  were  told  to  have  a serologic  test 
for  syphilis  monthly,  for  a period  of  at 
least  4 months. 

Fourteen  patients  in  the  series  were 
lost  from  observation.  Of  the  128  suit- 
able for  statistical  survey,  3 (2.4  percent) 
were  considered  failures,  2 (1.5  percent) 


were  classifleri  as  probable  reinfections, 
while  123  (96.1  percent)  were  satisfac- 
tory. The  term  “satisfactory”  is  used  to 
connote  clinical  and  bacteriologic  “cure.” 
Of  the  3 patients  who  were  considered 
treatment  failures,  2 were  later  cured  by 
intensive  re-treatment. 

There  were  no  toxic  manifestations ; 
only  two  patients  had  local,  transitory 
soreness  and  swelling.  No  instance  of 
urticaria  was  observed  nor  were  any 
other  allergic  phenomena  reported.  This 
record  may  be  ascribed  to  the  nonaller- 
genic  property  of  gelatin  and  the  anti- 
allergic influence  of  the  vasoconstrictor 
drugs  in  the  preparation. 

Twenty-six  of  the  infecting  organisms 
in  this  series  were  processed  for  peni- 
cillin sensitivity.  The  values  were  unex- 
pectedly high,  ranging  from  0.004  to  0.25 
Oxford  units  per  milliliter  of  test  broth 
for  bacteriostasis,  and  0.008  to  0.5  Oxford 
units  per  milliliter  of  test  broth  for  the 
minimal  lethal  doses.  No  correlation  was 
found  between  penicillin  sensitivity  and 
treatment  failure.  Rather,  the  percent- 
age of  successes  in  this  series  may  he  at- 
tributed to  the  concentration  and  duration 
of  penicillin  levels  in  the  blood.  Penicil- 
lin assays  of  blood  disclose  measurable 
levels  up  to  24  hours  following  a single 
injection  of  300,000  Oxford  units  in  the 
gelatin-dextrose  preparation.  The  aver- 
age blood  penicillin  levels  are  at  peak 
during  8 to  13  hours  (0.08  to  1.91  Oxford 
units  per  milliliter)  and  then  taper  off 
to  a level  (0.015  Oxford  units  per  milli- 
liter) which  is  still  bacteriostatic  for 
many  strains  of  gonococci.  The  peak 
levels,  which  persist  for  8 to  13  hours,  are 
sufficient  for  minimal  lethal  dosage  pur- 
poses for  even  the  most  resistant  strains 
of  organisms  encountered  in  this  series. 

The  results  of  this  study  compare  fa- 
vorably with  any  previously  reported 
series  conducted  in  a similar  manner. 

JiKKEN  Igaku,  Japan 

Comparative  studies  on  yaws  and  syphilis. 
M.  Takizawa.  25 : No.  1,  1-30 ; No.  2, 
204-228,  1948.  [Abstracted  in  Japanese 
M.  J.,  Tokyo,  1 : 266,  June  1948.] 

Journal-Lancet,  Minneapolis 

The  use  of  the  female  sex  hormone  products 
in  general  practice.  [VD]  Allan  C. 
Barnes.  68  : 454-456,  Dec.  1948. 
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Klin.  Monatsbl.  f.  xVugenii.,  Stuttgart 
Eye  symptoms  in  juvenile  tabes  dorsalis. 
.Toacliim  Vetter.  110;  .581-583.  1945. 

[Abstracted  in  Am.  .1.  Opbtb.,  Chicago, 
32:  006,  Apr.  1949.] 

Lancet,  London 

Eflfect  of  caronamide  on  blood-penicillin 
concentrations  in  man.  R.  B.  Hunter  and 
W.  M.  Wilson.  2 : 601-604,  Oct.  16,  1948. 

M.  Clin.  North  America,  Philadelphia 
Cancer  of  the  skin.  [Syphilis.]  Edward  A. 

Oliver.  33;  109-117.  Jan.  1949. 
Dermatitis  exfoliativa.  [VD]  Francis  Eu- 
gene Senear.  33  ; 135—144,  .Tan.  1949. 

The  herpes  problem.  [Syphilis.]  Michael 
H.  Ebert.  33  ; 145-164,  Jan.  1949. 
Cutaneous  tuberculosis  of  the  Negro.  [Syph- 
' ilis.]  Ralph  H.  Scull.  33  ; 249-262,  Jan. 
1949. 

M.  J.  Australia,  Sydney 

Neurosyphilis.  A symposium  given  before 
a meeting  of  the  Medical  Sciences  Club  of 
South  Australia.  1 ; 25-26,  Jan.  1,  1949. 
Neurosyphilis.  British  Medical  Association 
news.  1 ; 53-54,  Jan.  8,  1949. 
Pathological  findings  in  some  deaths  dur- 
ing anaesthesia.  [Syphilis.]  Keith  Bow- 
den. 1 ; 86-93,  Jan.  22,  1949. 

The  treatment  of  neurosyphilis.  L.  B.  Cox, 
1 ; 449-451,  Apr.  2,  1949. 

Aortitis  caused  by  congenital  syphilis. 
Charles  Engel.  1 ; 458-459,  Apr.  2,  1949. 

M.  Press,  London 

Aetiology  and  treatment  of  iridocyclitis. 
[VD]  G.  J.  Milner.  No.  5705;  175-178. 
Sept.  8,  1948. 

Fitness  for  marriage.  From  day  to  day. 

No.  5706  ; 194-195,  Sept.  15,  1948. 

The  obstetric  responsibility  for  stillbirth. 
[Syphilis.]  J.  H.  Peel.  No.  5706;  201- 
204,  Sept.  15,  1948. 

Vulvovaginitis  in  children.  [Gonorrhea.] 
Mary  O'Donnell.  No.  5709  ; 284-288,  Oct. 
6,  1948. 

The  scope  of  the  almoner  under  the  Na- 
tional Health  Service  Act.  [VD]  A.  C. 
T.  Perkins.  No.  5710  ; 304-307,  Oct.  13. 
1948. 

Proptosis ; its  differential  diagnosis  and 
treatment.  [Sj'philis.]  B.  H.  Savin. 
Modern  Treatment  in  General  Practice. 
No.  5712  ; 335-338,  Oct.  27,  1948. 

Pain  in  the  left  chest ; some  considerations 
in  general  practice.  [Syphilis.]  A. 
Schott.  No.  5717  ; 474-479,  Dec.  1,  1948. 
Congenital  heart  disease.  [Syphilis.]  E. 
Graham-Elwell.  No.  5726  ; 122-127,  Feb. 
2,  1949. 

Modern  trends  in  the  treatment  of  heart 
disease.  [Syphilis.]  J.  H.  Wright.  No. 
5726;  131-133,  Feb.  2,  1949. 

Keratitis  and  corneal  ulcers  and  their  treat- 
ment in  general  practice.  [Syphilis.] 
Theodore  H.  Whittington.  Modern  Treat- 


ment in  General  Practice,  Sixteenth  Se- 
ries— Article  No.  8.  No.  5729  ; 199-202, 
Feb.  23,  1949. 

Physical  factors  in  mental  disorders. 
[Syphilis.]  I.  Atkin.  No.  5729  ; 202- 
205,  Feb.  23,  1949. 

The  differential  diagnosis  of  bronchial  car- 
cinoma. [Syphilis.]  Maxvrell  Telling. 
No.  5729;  205-211,  Feb.  23,  1949. 

Non-specific  urethritis — a modern  treat- 
ment? R.  R.  Willcox.  No.  5731;  251- 
254,  Mar.  9,  1949. 

The  modern  treatment  of  iridocyclitis.  Al- 
lan H.  Briggs.  Modern  Treatment  in 
General  Practice,  Sixteenth  Series — Ar- 
ticle No.  10.  No.  5732  ; 265-267,  Mar.  16, 
1949. 

M.  Woman’s  J.,  Cincinnati 

Sex  education  in  tomorrow's  schools.  Har- 
riett B.  Randall.  55  ; 25-29,  July  1948. 

The  control  of  tropical  diseases  in  the  west- 
ern hemisphere  (including  venereal  dis- 
ease). R.  A.  Vonderlehr.  55;  17-23, 
Dec.  1948. 

Med.  Klin.,  Berlin 

Die  trockenblutreaktion  nach  Chediak.  Eine 
einfache  fiir  die  Praxis  geeignete  Schnell- 
reaktion  auf  lues.  (The  dried-blood  reac- 
tion of  Chediak.  A quick  simple  test  for 
syphilis.)  A.  Von  der  Heydt.  43;  113- 
114,  Feb.  1948.  [Abstracted  in  Bull. 
Hyg.,  London,  23  ; 948,  Dec.  1948.] 

Michigan  Pub.  Health,  Lansing 

Let  us  strengthen  the  framework!  [V.  D.] 
37  ; 3-4,  12,  14-15,  Jan.  1949. 

V.  D. — a family  problem.  Albert  E.  Heustis, 
37  ; 7-8,  16,  Jan.  1949. 

A unit  in  personal  health  developed  at  Cen- 
tral Michigan  College  of  Education.  An 
approach  to  sex  education.  37  ; 35-36, 
Feb.  1949. 

[Minnesota’s  Health,  Minneapolis 

Syphilis  cases  show  decrease.  3 ; 4,  Feb. 
1949. 

Minnesota  Med.,  St.  Paul 

Investigations  with  the  antibiotic  aureomy- 
cin.  [Abstract.]  Wesley  W.  Spink. 
Minnesota  Academy  of  Medicine — Meet- 
ing of  Oct.  13,  1948.  32;  90,  92,  Jan. 

1949. 

Diagnosis  and  treatment  of  neurosyphilis. 
Henry  W.  Woltman  and  Robert  R.  Kier- 
land.  32  ; 249-257,  Mar.  1949. 

Pre-frontal  lobotomy  in  eighty  cases. 
[Syphilis.]  H.  B.  Hannah.  Minnesota 
Academy  of  Medicine,  Meeting  of  Decem- 
ber 8,  1948.  32  ; 301-303,  Mar.  1949. 

Mississippi  Doctor,  Booneville 

Preventable  disease  control.  Venereal  dls 
ease  control.  A.  L.  Gray.  26  ; 229—281, 
Jan.  1949. 
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JIOD.  Med.,  Minneapolis 

Dermatologic  disorders.  [V.  D.]  Howard 
T.  Behrman.  17  : 73-77.  JIar.  1.1,  1919. 

Nature,  London 

n-Amylpenicillin.  T.  Leigh.  163  : 9.1-96, 
Jan.  15,  1949. 

Nebraska.  M.  J.,  Lincoln 

Complement  fixation  tests  in  virus  and 
rickettsial  diseases.  [Lymphogranuloma 
venereum.]  L.  O.  Vose.  31  : 101—105. 
Mar.  1919. 

Nederl.  Tidjdschr.  V.  Geneesk.,  Amstee- 

DAil 

Vergelijkend  onderzoek  naar  de  invoiced  van 
verschillende  oplosmiddelen  en  wijzen  van 
toepassing  op  de  resorptiesnelheid  van 
penicilline.  (A  comparative  investigation 
into,  the  effect  of  various  vehicles  and 
methods  of  administration  on  the  speed 
of  absorption  of  penicillin.)  J.  R.  Prak- 
ken,  F.  W.  J.  Croughs,  R.  Kooij,  A.  JI.  J.  A. 
Verbeek.  B.  A.  Yerhagen  and  T.  J.  Tan 
Vloten.  92  : 1925-1937,  .Tune  1918.  [Ab- 
stracted in  Bull.  Hyg.,  London,  23  : 951, 
Dec.  1918.] 

New  England  J.  Med.,  Boston 

Syphilis.  G.  Marshall  Crawford.  Medical 
Progress.  210  : 371^383,  Mar.  10,  1919  ; 
422-431,  Mar.  17,  1919. 

Reports  of  research  projects  in  progress. 
[V.  D.]  Massachusetts  Department  of 
Public  Health.  210  ; 822-824,  May  19, 
1949. 

New  Mexico  Health  Officer,  Santa  Fe 
Report  of  the  director.  [Y.  D.]  Annual 
report  1916.  11 : 3-11,  Sept.-Dee.  1916. 

Public  Health  Laboratory.  Annual  Report 
1946.  11  : 31-36,  Sept.-Dee.  1916. 

Division  of  venereal  disease  control.  An- 
nual report  1916.  14  : 19-50,  Sept.-Dee. 

1946. 

New  Orleans  M.  & S.  J.,  New  Orleans 
The  treatment  of  heavy  metal  poisoning 
with  British  anti-lewisite  (BAL).  James 

K.  Howies.  101  : 435-110,  Mar.  1919. 

New  York  Phts.,  New  York 

Newer  drugs  in  dermatology.  Irwin  I. 
Lubowe.  32  : 19-27,  Apr.  1919. 

New  York  State  J.  Med.,  New  York 
BAL  (2,  3-dimercaptopropanol)  in  arsenical 
optic  neuritis.  Bernhard  Dattner,  Irving 
H.  Distelheim  and  Leonard  Meltzer.  19  : 
190-192,  Jan.  15,  1949. 

North  Carolina  M.  J.,  Winston-Salem 
G^'anulomas  of  the  stomach.  [Syphilis.] 

L.  \Y.  Oehlbeck.  10  : 62-66,  Feb.  1919. 
Committee  on  Yenereal  Disease  : Penicillin 

in  the  treatment  of  syphilis.  Fred  G. 
Pegg.  Committees  and  Organizations. 
10  ; 82-81,  Feb.  1919. 

News  notes  from  the  State  Board  of  Health. 
[Y.  D.]  10  : 86-87,  Feb.  1919. 


Northwest  Med.,  Seattle 

Spontaneous  rupture  of  abdominal  aortic 
aneur.vsm  into  the  first  portion  of  jejunum 
with  fatal  intestinal  hemorrhage.  [Syph- 
ilis.] Keith  M.  Clisliy  and  Peter  Gra- 
bicki.  47  : S95-S9S,  Dec.  1918. 

Nova  Scotia  M.  Bull.,  Halifax 

Canada’s  national  health  program.  Paul 
Martin.  (Address  to  Royal  College  of 
Physicians  and  Surgeons  of  Canada  at 
Chateau  Laurier  Hotel,  Ottawa,  Nov.  27, 

1918. )  27:  333-311,  Dec.  1918. 

Oregon  Health  Bull.,  Portland 

Improvement  noted  in  Oregon  YD  rate.  28  ; 
1-1,  Feb.  9,  1919. 

Orvosok  Lapja,  Budapest 

The  diagnosis  and  treatment  of  gastric  and 
duodenal  ulcers  of  syphilitic  origin.  (A 
lueses  eredetii  gyomor^s  nyomb41fek41yek 
diagnosztikija  4s  therapiaja.)  L.  Kiirthi. 
1 ; 586,  1918.  [Abstracted  in  Brit.  J. 
Yen.  Dis.,  London,  25  : 39—10,  ilar,  1919.] 

Pediatrics,  Springfield 

Penicillin  therapy  of  late  congenital  syph- 
ilis. Ralph  Y.  Platou  and  John  T. 
Kometani.  1 : 601-616,  May  1918. 

I’ENNSYLVANIA  M.  J.,  HARRISBURG 

Yenereal  disease  notes.  Edgar  S.  Everhart. 
52  : 391,  Jan.  1919. 

Man  defends  himself.  [Syphilis.]  Charles 
C.  Dennie.  52  : 585-590,  Mar.  1919. 
Modern  diagnosis  of  early  syphilis.  Edito- 
rials. Saul  R.  Bergad.  52  : 607-608, 
Mar.  1919. 

Peoria  Health  News,  Peoria 

Yenereal  disease  control.  P.  3,  Jan.-Feb. 

1919. 

Physicians’  Bull.,  Indianapolis 
Yaws  : experience  with  penicillin.  11  : 9-13, 
Jan.-Feb.  1919. 

Cardiolipin  (Y.  D.  R.  L.  technique).  An  im- 
proved laboratory  test  for  syphilis.  11  : 
35-39,  Mar.-Apr.  1919. 

POLICLIN.  INFANT 

Destructive  changes  in  the  cranium  in  con- 
genitial  syphilis  in  early  infancy.  (Al- 
terazioni  craniche  a tipo  destruente  nelia 
lue  congenita  della  prima  infanzia.)  R. 
Bulgarelli  and  E.  de  Maestri.  16  ; 119- 
163,  Apr.  1918.  [Abstracted  in  J.  Obst. 
& Gynaec.  Brit.  Emp.,  Altrincham,  56  : 
155—156,  Feb.  1919.] 

Post-Grad.  M.  J.,  London 

Lymphogranuloma  inguinale.  Henry  Ha- 
ber. Annotation.  25  ; 106,  Mar.  1919. 

Postgrad.  Med.,  Minneapolis 

New  instrument  for  administering  penicil- 
lin and  streptomycin.  Nathan  Steinberg. 
Experimental.  5 : 131-136,  Feb.  1919. 
Scrotal  enlargements.  [Y.  D,]  R.  Theodore 
Bergman.  3 : 157-161.  Jlarch  1918. 
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Pkactitioner,  London 

Current  therapeutics.  XIII.  Antibiotics. 
Howard  Florey.  162  : 67-75,  Jan.  1949. 

Prog.  Eoy.  Soc.  Med.,  London 

Pharmacology  and  biochemical  lesions. 
(BAL.)  R.  A.  Peters,  Section  of  Experi- 
mental Medicine  and  Therapeutics.  41  : 
781-792,  Nov.  1948. 

Discussion  on  the  surgery  of  urethral  stric- 
ture. [Gonorrhea.]  Section  of  Urology. 
(Walter  W.  Galbraith,  President.)  41 ; 
837-844,  Dec.  1948. 

Charles  Creighton,  M.  A.,  M.  D.  (1847- 
1927)  : Scholar,  historian  and  epidemiol- 
ogist. [Syphilis.]  E.  Ashworth  Under- 
wood. Section  of  the  History  of  Medicine. 

41  : 869-876,  Dec.  1948. 

Charcot’s  disease  of  the  hip  joint.  [Case 
report.]  Section  of  Orthopaedics,  Oct.  5, 

1948.  [Presented  by  R.  C.  P.  Catterall.] 

42  : 92-93,  Feb.  1949. 

Pboc.  Soc.  Exper.  Biol.  & Med.,  Utica 
Comparison  of  synthetic  and  fermentation 
chloramphenicol  (Chloromycetin)  in 
rickettsial  and  viral  infections.  Joseph 
E.  Smadel,  Elizabeth  B.  Jackson,  Herbert 
Li.  Ley,  Jr.  and  Raymond  Lewthwaite.  70  : 
191-194,  Feb.  1949. 

Streptocin,  antibiotic  isolated  from  mycelium 
of  Streptomyces  griseus,  active  against 
Trichomonas  vaginalis,  and  certain  bac- 
teria. Selman  A.  Waksman,  Dale  A.  Har- 
ris, A.  B.  Hupferberg,  H.  O.  Singher  and 
H.  Styles.  70  : 308-312,  Feb.  1949. 

An  experimental  study  of  some  repository 
dosage  forms  of  peniciilin.  A.  Katherine 
Miller,  W.  F.  Verwey  and  Dorothy  L. 
Wilmer.  70  : 313-315,  Feb.  1949. 

Assay  of  aureomycin  in  body  fluids : Ob- 
servations on  individuals  receiving  aureo- 
mycin. Henry  D.  Brainerd,  Henry  B. 
Bruyn,  Jr.,  Gordon  Meiklejohn  and  Mirra 
Scaparone.  70  : 318-321,  Feb.  1949. 

Pub.  Health,  London 

Venereal  disease  case-flnding — The  Amer- 
ican way.  R.  R.  Willcox.  62  ; 99-101, 
Feb.  1949. 

Pub.  Health  News,  Trenton 

Are  we  making  progress  in  venereal  dis- 
ease control?  Norman  R.  Ingraham,  Jr. 
30  : 8-10,  Jan.  1949. 

Theme  and  slogan  for  social  hygiene  day — 

1949.  Charles  Walter  Clarke.  30  : 11-12, 
Jan.  1949. 

Anonymously  yours.  [VD]  Wallace  T. 

Eakins.  30  : 48-56,  Feb.  1949. 

Migrant  labor  examinations.  [Syphilis.] 
30  : 81,  Mar.  1949. 

Pharmacist  prosecuted  for  prescribing  treat- 
ment for  gonorrhea.  30  : 99,  Mar.  1949. 
POB.  30  ; 129,  Apr.  1949. 

Pub.  Health  Nursing,  New  York 

Preventing  blindness  from  ophthalmia  neo- 
natorum. Franklin  M.  Foote.  40  : 505- 
507,  Oct.  1948. 


Pub.  Health  Rep.,  Washington  ; 

Simple  and  efficient  transport  method  foi  ^ 
gonorrheal  specimens.  Lenore  R.  Peizfer, 
Gustav  I.  Steffen  and  Sarah  Klein.  64  :|  jj 
599-603,  May  13,  1949. 


Quart.  Bull.  Dept,  of  Health  New  York, 
New  York 

Penicillin  for  prenatal  syphilis.  16  : 57, 
61,  Dec.  1948. 
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Quart.  Bull.,  Northwestern  Univ.  M. 
School,  Chicago 


Labor  complicated  by  lymphopathia  vene- 
reum. Harry  Benaron,  Mark  Solomkin 
and  Thomas  A.  Slate.  23  : 15-20,  Spring  i ^ 
1949. 

Aneurysms  of  coronary  arteries.  Report  of 
two  cases.  [Syphilis.]  James  B.  O’Neill 
and  Thomas  C.  Lalpply.  23:  77-82, 
Spring  1949. 

Anesthesia  in  patients  with  cardiovascular  .‘ 
disease.  [Syphilis.]  Mary  Prances  Poe 
and  Mary  Karp.  23  : 85-89,  Spring  1949. 


Radiology,  Syracuse 

Penile  carcinoma.  A review  of  43  cases 
treated  at  Bellevue  Hospital  during  the 
past  twenty -five  years.  [Syphilis.] 

Joseph  Zausner.  50  : 786-790,  June  1948. 
The  angiocardiographic  measurement  of  the 
normal  great  vessels.  [Syphilis.] 

Charles  T.  Dotter  and  Israel  Steinberg. 
52  : 3S3-358,  Mar.  1949. 


I 


B 


Rassegna  ital.  d’ottal.,  Torino 

The  prophylaxis  of  ophthalmoblennorrhea 
by  use  of  penicillin  ointment.  A.  Padda 
and  E.  Zambetti.  17  : 207-217,  May- 
June  1948.  [Abstracted  in  Am.  J.  Ophth., 
Chicago,  32  : 484,  Mar.  1948.] 


Rev.  belge  pathol.,  Brussels 

Observations  sur  la  pfinicillinotherapie  anti- 
syphilitique.  (Observations  on  the  treat- 
ment of  syphilis  by  penicillin.)  A.  Bes- 
semans  and  R.  Deron.  18  : 385—390,  Jan. 
1948. 


Rev.  Cubana  lab.  clin.,  Havana  j 

Simplificacion  del  diagnostico  serologico  de 
la  sifilis.  (Simplification  of  the  sero-; 
logical  diagnosis  of  syphilis.)  A.  Chediak.J 
2 ; 203—256,  Apr.-May— June  1948.  [Ab-“ 

stracted  in  Bull.  Hyg.,  London,  23  : 948, 
Dec.  1948.]  ! ; 

S.  Clin.  North  America,  Philadelphia 
Minor  surgery  of  the  eye.  [Gonorrhea.]  ! 

Louis  Bothman.  28  : 46-55,  Feb.  1948.  i j] 
Minor  urologic  surgery.  [V.  D.]  Joseph  , 
H.  Kiefer.  28:  206-221,  Feb.  1948.  ; ^ 

Science,  Lancaster  ( 

The  osmotic  activities  of  sodium  penicillins , 

P,  G,  K,  and  X.  C.  G.  Lund  and  K.  1 ™ 
Pedersen-Bjergaard.  109:  149-151,  Feb.  j 1 
11,  1949.  l!  ilt( 
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Sc.  News  Lett.,  Washington 
Warn  ex-syphilitic  vets.  54 : 92,  Aug.  7, 

1948. 

More  penicillin  planned  at  world  health 
meeting.  55  : 130,  Feb.  26,  1949. 

SciENT.  Monthly,  Lancaster 

Some  advances  in  chemotherapy.  [V.  D.] 
Monroe  D.  Eaton.  68  : 27-30,  Jan.  1949. 

South  African  M.  J.,  Cape  Town 
Results  of  the  Wassermann  test  in  an  un- 
selected Bantu  group.  C.  K.  O’Malley 
and  A.  J.  Wilson.  23  : 73-75,  Jan.  29, 

1949. 

The  social  pathology  of  syphilis  in  Africans. 
Sidney  L.  Kark.  23 : 77-84,  Jan.  29, 
i 1949. 

J]  The  present-day  treatment  of  syphilis. 

9 James  Marshall.  23 : 84-90,  Jan.  29, 

1949. 

y The  modern  treatment  of  the  venereal  dis- 
eases.  1.  Gonorrhoea.  James  Marshall. 

S 23:  93-95,  Feb.  5,  1949. 

The  modern  treatment  of  the  venereal  dis- 
eases. 2.  Syphilis.  James  Marshall. 

!5  23  : 113-115,  Feb.  12,  1949. 

it  The  modern  treatment  of  the  venereal  dis- 
!.]  eases.  3.  Non-gonococcal  urethritis  in 

U.  the  male.  James  Marshall.  23  : 135- 

lii  138,  Feb.  19,  1949. 

S.1  Ilydramnios  associated  with  foetal  intes- 
tf  tinal  obstruction.  Caused  by  syphilis  of 
the  small  bowel.  D.  A.  Edington.  23  : 
153-154,  Feb.  26,  1949. 

Professional  secrecy.  [V.  D.]  N.  C.  Mas- 
ters  and  H.  A.  Shapiro.  Medico-legal  Sec- 
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This  is  the  first  report  on  patients  with 
streptomycin-resistant  granuloma  inguin- 
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ale  who  were  treated  with  a new  antibi- 
otic, aureomycin. 

Streptomycin-resistant  cases  were  en- 
countered which  failed  to  respond  to  sev- 
eral intensive  courses  of  streptomycin 
covering  periods  up  to  10  days  utilizing 
doses  up  to  40  gm.  of  the  drug  with  each 
course.  Some  of  these  patients  had  failed 
to  respond  to  antimonials  and  to  every 
other  form  of  therapy  attempted.  At  first, 
aureomycin  in  doses  of  20  mg.  per  day 
parenterally  was  tried.  No  response  was 
obtained.  The  dosage  ivas  then  increased 
to  20  mg.  every  4 to  6 hours  for  periods 
of  from  7 days  to  3 weeks,  and  again  the 
lesions  failed  to  heal.  Oral  aureomycin 
was  then  instituted,  and  the  response  to 
oral  therapy  was  dramatic. 

Case  histories  of  four  patients  treated 
with  oral  aureomycin  are  presented.  The 
first  was  treated  I414  days  with  250  mg. 
administered  four  times  a day  for  a total 
of  14,250  mg.  until  healing  was  complete. 
The  second,  third,  and  fourth  patients 
were  treated  for  5 days,  with  250  mg.  four 
times  a day  each  for  a total  of  5,000  mg. 
Two  of  these  three  healed  completely  but 
in  the  last  and  most  extensive  case  there 
remained  a small  area  in  which  occasional 
Donovan  bodies,  mostly  in  a degenerative 
stage,  could  be  found.  This  patient  is  re- 
ceiving a further  course  of  oral  aureo- 
mycin with  satisfactory  results  to  date. 
No  untoward  toxic  reactions  were  noted 
in  these  patients. 

The  authors  conclude  that  a dose  of 
5,000  mg.  is  sufficient  for  the  moderate 
ease  of  granuloma  inguinale  but  that  in 
those  cases  in  which  lesions  are  extensive, 
the  therapy  should  be  continued  until 
healing  is  complete. 
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STATISTICS 


Reported  Civilian  Venereal  Disease  Cases  and  Rates  per  100,000  Population, 
Continental  United  States,  Fiscal  Year  1948 


Disease  and  stage 

Number  of  cases  reported 

Total 

White 

Xomvhite 

Total 

Male 

Female 

Total 

Male 

Female 

Total  syphilis --  

3.88, 141 

127,  210 

70, 1.39 

57, 071 

210, 9.31 

94, 112 

116,819 

Primary  or  secondary 

80,  528 

33,  215 

20, 169 

13.  046 

47,  313 

24, 135 

23. 178 

Early  latent 

97,  745 

26,  673 

11.821 

14,  852 

71,  072 

26,  709 

44,  :J63 

Late  and  late  latent.  

123,  972 

49.  873 

28,  499 

21,  374 

74,  099 

34,  922 

39,  177 

Congenital . - --  

1.3,  309 

5,  348 

2,  157 

3,  191 

7,  961 

3,  556 

4.  405 

Stage  not  reported  

22.  587 

12,  101 

7,  493 

4,608 

10,  486 

4,  790 

6,  696 

Gonorrhea.  - 

36:1,  014 

123,  563 

82,588 

40,  975 

239,  451 

171,359 

68,  092 

Chancroid  ..  

8,  631 

2,  179 

1,966 

213 

6,  452 

5,283 

1, 169 

Granuloma  inguinale 

2,  315 

105 

80 

25 

2,210 

1,305 

905 

Lymphogranuloma  venereum ... 

2,494 

205 

172 

33 

2,289 

1.760 

529 

Rates  per  100,000  population 

Total  syphilis 

234.  5 

98.7 

110.2 

87.  5 

1375.  5 

12.56.  5 

1489. 1 

Primary  or  secondary 

55. 8 

25.8 

31.7 

20.0 

308.5 

322.  2 

295.4 

Early  latent 

. 8 

20.  7 

18.6 

22.8 

463.  5 

356.6 

565.5 

Late  and  late  latent  . . ... 

86.0 

.38.7 

44.8 

32.8 

483.2 

466.  2 

499.4 

Congenital...  

9.2 

4.2 

3.4 

4.9 

51.9 

47.  5 

56.2 

Stage  not  reported  

15.7 

9.4 

11.8 

7. 1 

68.4 

64.0 

72.6 

Gonorrhea . . . . 

251.8 

95.9 

129.7 

62.9 

1561.5 

2287.8 

868.0 

Chancroid.  ...  

6.0 

1.7 

3.1 

.3 

42.  1 

70.  5 

14.9 

Granuloma  inguinale 

1.6 

. 1 

. 1 

.0 

14.4 

17.4 

11.  5 

Lymphogranuloma  venereum  . 

1.7 

. 2 

.3 

.0 

14.9 

23.  5 

6.7 

Source:  Reportet ’cas3s  [rora'trSjPHSlForm  8958-B.  Total  civilian  populationrestimate  for  January  1,  1948- 
Bureau  of  the  Census,  Current  Population  Reports  P-25,  No.  l-J,  August  1-3,  1948.  Color  and  sex  civilian  popula- 
tion estimates  tor  January  1,  1948— Bureau  of  the  Census,  unpublished  data. 


FSA — PHS — Division  of  Venereal  Disease,  Office  of  Statistics,  6/14/49  (ML-MJB)  mw. 

Note;  A similar  table  for  fiscal  year  1947  appears  in  The  Journal  of  Venereal  Disease  Information, 
January  1948,  vol.  29,  No.  1,  page  29. 
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Editorial 

Congenital  Syphilis 

In  a previous  editorial  we  discussed  the  decline  in  morbidity  reporting 
of  primary  and  secondary  syphilis  and  stated  that  this  probably  represents 
a decline  in  the  incidence  of  syphilis.  What,  then,  is  the  meaning  of  the 
number  of  cases  reported  as  congenital  syphilis,  which  has  remained  con- 
stant for  the  past  5%  years,  during  the  period  when  the  use  of  penicillin 
became  widespread  ? Penicillin  is  the  most  effective  treatment  yet  utilized 
for  syphilis  in  pregnancy ; therefore,  to  the  extent  that  pregnant  women 
are  treated,  we  should  expect  the  number  of  babies  being  born  with  syphilis 
to  decrease.  Moreover,  if  there  is  a reduction  in  the  incidence  of  syphilis, 
[we  should  expect  fewer  pregnant  women  to  be  infected  with  syphilis. 

; Does  the  constant  level  of  morbidity  reporting  of  congenital  syphilis 
mean  that  there  has  been  no  decrease  in  the  incidence  of  congenital  syphilis, 
or  does  it  mean  that  consistent  improvement  in  case  finding  has  offset  a 
possible  decrease  in  incidence,  thus  keeping  the  reporting  at  a constant 
level?  We  do  not  know.  We  do  know,  however,  that  over  the  past  11 
years  there  has  been  a continuous  decrease  in  the  infant  mortality  rate 
from  syphilis,  which  has  continued  into  1948.  It  would  seem  reasonable 
to  assume  that  the  total  congenital  syphilis  rate  among  live  births  decreased 
in  a similar  fashion,  but  morbidity  reporting  does  not  support  this 
assumption. 

Of  one  thing  we  are  sure.  There  is  too  much  congenital  syphilis,  and 
too  much  of  it  goes  untreated  into  the  later  years  of  life.  Only  one-fifth 
I of  the  congenital  syphilis  reported  is  found  in  children  under  1 year  of 
I, age,  with  four-fifths  going  into  later  years;  most  cases  are  not  discov- 
jiered  until  elementary  school  or  high  school.  Many  will  say  that  much 
i of  the  congenital  syphilis  reported  as  found  in  older  children  and  adults 
is  in  fact  acquired  syphilis.  Still,  only  26  percent  of  the  congenital  syphilis 
discovered  in  children  14  years  of  age  or  younger  is  being  discovered  before 
the  first  year  of  life. 

To  what  can  we  attribute  our  lack  of  case  finding  of  congenital  syphilis 
in  the  first  years  of  life?  In  studies  made  by  the  Division  we  find  that 
most  congenital  syphilis  discovered  in  older  children  could  have  been  found 
earlier.  In  many  instances  the  mother  had  been  treated  for  syphilis,  but 
her  children  (exposed  to  the  infection  in  utero)  were  not  examined.  Some 
of  this  neglect  is  attributed  to  the  emphasis  placed  in  recent  years  on  the 
case  finding  of  primary  and  secondary  syphilis.  It  is  stated  that  so  much 
emphasis  has  been  placed  on  the  sexual  contacts  of  early  infectious  syphilis 
that  the  children  have  been  neglected.  It  is  true  we  have  recommended 
that  sex  contacts  of  primary  and  secondary  syphilis  patients  should  get 
priority  and  that  only  children  exposed  to  the  lesions  or  in  utero  need  be 
examined.  But  it  is  not  among  the  children  of  women  with  primary  and 
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secondary  syphilis  that  most  congenital  syjDhilis  is  fonnd.  Only  the  i 
younger  infants  of  mothers  with  primary  and  secondary  syphilis  could  pos- 
sibly get  congenital  syphilis  from  this  infection.  It  is  in  the  children  of 
iDomen  %oith  latent  syphilis  that  congenital  syphilis  is  to  he  found. 

Successful  prevention  of  congenital  syphilis  begins  during  pregnancy. 
Much  congenital  syphilis  can  be  prevented  if  public  health  workers  will 
see  that  all  mothers  under  their  supervision  have  at  least  one  blood  test  jj 
during  pregnancy,  and  preferably  two.  A positive  blood  test  in  a pregnant 
mother  constitutes  a medical  emergency,  and  no  time  should  be  lost  in  bal 
securing  adequate  diagnosis  and  treatment.  It  is  realized  that  in  some  * 
sections  of  the  country  many  mothers  are  not  able  to  have  medical  care  and 
depend  in  many  instances  upon  assistance  from  midwives.  It  is  extremely 
important  that  all  such  mothers  have  a blood  test  before  the  baby  is  born;! 
if  this  is  not  possible,  public  health  workers’  efforts  should  be  applied  toi, 
seeing  that  the  mother  has  a blood  test  at  delivery  or  very  soon  afterwards. I 
In  this  way  it  is  possible  to  locate  congenital  syphilis  early,  when  treat- j 
ment  is  apt  to  be  more  successful.  I 

For  those  children  whose  congenital  syphilis  has  not  previously  been  , 
discovered,  it  is  suggested  that  careful  screeiring  examinations  of  school 
children,  including  a blood  test,  be  made  in  areas  of  high  prevalence. 
Moreover,  it  has  been  shown  that  screen  dental  examinations  of  school 
children  are  effective  in  locating  late  congenital  syphilis  and  may  be  prof- 
itable as  a case-fiirding  technic  in  high  prevalence  groups. 

However,  any  age  is  too  late  to  fiird  congenital  syphilis ; it  is  preventable. 
We  have  the  treatment ; we  should  have  the  case-finding  mechani.sm  to  find 
pregnant  womeir  with  syphilis.  Every  case  of  congenital  syphilis  is  a 
failure  of  syphilis  control.  1 

Theodore  J.  Bauer,  Medical  Director  8 
Chief.,  Division  of  Venereal  Disease 
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A Study  of  Nonspecific  Urethritis  in  British  Soldiery 


R.  R.  Willcox,  M.  B." 


Introduction 

The  distressing  and  little  understood 
condition  of  nonspecific  urethritis  only 
finally  threw  off  its  confusing  mantle  of 
gonorrhea  during  World  War  II  as  thou- 
sands of  early  morning  smears  taken  from 
its  sufferers  in  the  military  hospitals  were 
examined  for  the  gonococcus  and  found 
wanting — for  prior  to  this  the  gonococcus, 
even  if  not  found,  was  still  believed  by 
some  to  be  the  motivating  cause.  For  ex- 
ample, although  McElligott  (1),  in  a pa- 
per read  during  1942  before  tbe  Medical 
Society  for  the  Study  of  Venereal  Dis- 
eases, London,  expressed  no  doubt  as  to 
the  individuality  of  the  disease,  records 
of  the  subsequent  discussion  indicate  tliat 
others  present  certainly  considered  tbe 
gonococcus  to  be  responsible  for  an  appre- 
ciable number  of  cases. 

Since  this  time  tbe  disease  has  been 
given  closer  attention  and  for  some  years 
now  has  been  well  recognized.  Of  2,000 
American  troops  serving  in  the  Pacific 
theater,  for  example,  2.97  percent  had 
contracted  a gonococcic  infection,  whereas 
12.4  percent  had  a nonspecific  urethritis 
(2).  Its  possible  and  occasional  causes 
are  legion  but,  when  those  cases  due  to 
chemical  irritation,  crystalluria,  prosta- 
torrhea,  trichomonads,  spirochetes,  ame- 
bae,  trauma,  intraurethral  sores,  forei,gn 
bodies  and  tumors,  cystitis  from  all 
causes,  long-standing  gonorrhea,  and  ure- 
thral stricture  have  been  excluded,  we  are 
left  with  a large  residue  which  forms 
the  disease  as  we  know  it  today.  It  is 
customary  to  divide  this  further  into  bac- 
terial and  abacterial  urethritis : the  for- 

1 Physician  in  Charge,  Venereal  Diseases  De- 
partment, King  Edward  VII  Hospital,  Wind- 
sor, England  ; Senior  Assistant  Medical  Offi- 
cer, Venereal  Diseases  Department,  St.  Mary’s 
Hospital,  Paddington,  London,  England  ; for- 
merly Adviser  in  Venereology  to  the  War 
Office;  at  present  Adviser  in  Venereology  to 
the  Government  of  Southern  Rhodesia. 


mer  being  associated  with  demonstrable 
micro-organisms,  particularly  Bacillus 
coli,  while,  for  the  latter,  trichomonads 
have  been  claimed  as  responsible  for  a 
proportion  of  cases  by  some  (e.  g.,  Fields- 
end  (3)),  spirochetes  by  some  (e.  g., 
Coutts  (4) ),  and  a virus  by  others  (e.  g., 
Harkness  (5)),  while  of  recent  years  it 
has  been  more  fashionable  to  blame  mem- 
bers of  the  pleuropneumonia-like  group. 
Harkness  and  Henderson-Begg  (6‘)  found 
these  organisms  present  in  26  of  67  cases, 
although  Salanian  (7)  claimed  that  they 
were  commonly  associated  with  the  gono- 
coccus. 

Ordinary  cultures  of  the  discharges 
grow  a variety  of  organisms,  which,  for 
the  most  part,  are  saprophytes  and  un- 
associated with  the  disease.  Weckstein 
(8)  found  a urethral  Staphylococcus 
allies  in  68.3  percent,  and  in  the  vast 
majority  the  organisms  were  resistant  in 
vitro  to  penicillin,  neoarspheiiamine,  and 
sulfadiazine. 

Clinically,  the  disease  responds  to  sul- 
fonamides to  some  appreciable  extent,  but 
it  was  only  after  the  introduction  of 
penicillin,  which  was  to  prove  so  final  for 
gonorrliea  but  at  the  same  time  useless 
for  nonspecific  urethritis,  that  the  disease 
came  to  be  thrown  into  even  more  defi- 
nite relief;  a possible  (but  not  recom- 
mended) method  of  differentiating  the 
condition  from  gonorrhea  is  to  give  a dose 
of  penicillin  and  observe  the  result.  In- 
deed, when  reading  the  literature,  one 
feels  that  the  disease  was  largely  unrec- 
ognized even  later  in  the  United  States 
than  in  Britain,  and  it  was  only  after 
the  wide  use  of  penicillin  for  gonorrhea 
and  the  later  critical  examinations  of  so- 
called  penicillin  failures  (as  by  Park- 
hurst  et  al.  (9)  that  its  very  existence 
received  Nation-wide  acknowledgment. 

At  the  present  time  the  treatment  of 
the  complaint  is  likely  to  be  revolution- 
ized by  the  antibiotics.  Penicillin  being 
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ineffectual,  it  is  only  latterly  that  other 
preparations  are  being  tested.  Strepto- 
mycin is  effective  in  vitro  against  pleuro- 
pneumonia-like organisms,  and  reports  of 
its  effectiveness  in  nonspecific  urethritis 
are  coming  in  (10,  11,  12),  while  aureo- 
mycin  also  appears  to  be  effective  to  some 
degree  (IS),  a fact  confirmed  in  a pilot 
study  by  the  author  (1J^). 

This  study  concerns  British  soldiery 
stationed  in  London  and  the  Home  Coun- 
ties during  July  through  October  194.3, 
who  were  treated  as  in-patients  at  a mili- 
tary hospital  in  the  London  area.  Origi- 
nally 100  men  were  subjected  to  special 
questioning  in  order  to  try  to  elicit  col- 
lateral data  which  it  was  hoped  might 
help  to  penetrate  the  cloud  of  mystery, 
now  perhaps  a little  thinner,  which  then 
surrounded  the  condition.  Gonorrhea 
was  later  considered  to  have  been  re- 
sponsible for  14  of  the  cases,  and  these 
were  excluded  from  the  series.  Fifty 
other  nonvenereal  patients  admitted  at 
the  same  time  to  the  same  hospital  for 
nonvenereal  skin  complaints  ((Such  as 
psoriasis,  impetigo,  dermatitis,  epider- 
mophytosis, urticaria,  sycosis,  eczema, 
and  seborrheic  dermatitis)  acted  as  con- 
trols. Those  with  scabies  were  deliber- 
ately excluded. 


I.  Habits 

Personal  Background 

The  average  age  of  the  86  venereal  pa- 
tients was  27.75  years  and  that  of  the 
50  skin  patients  27.2  years.  Regarding 
length  of  service,  15.1  percent  of  the  ve- 
nereal and  18.0  percent  of  the  control 
group  had  served  for  less  than  1 year, 
and  the  average  length  of  service  for  the 
two  groups  was  2.3  and  2.4  years,  respec- 
tively. As  regards  marriage,  50  (58.2 
percent)  of  the  venereal  group  were 
married,  as  were  27  (54  percent)  of  the 
control  group.  The  average  duration  of 
marriage  for  the  niarried  members  of  the 
2 groups  was  4.8  and  5.4  years,  respec- 
tively. Ten  (20  percent)  of  the  venereal 
group  were  childless  so  far,  32  percent 
had  1 child,  26  percent  2 children,  10  per- 


cent 3 children,  and  12  percent  4 or  more 
children.  A lesser  libido  in  the  control 
group  might  be  inferred  when  it  is  noted 
that  61  percent  of  the  marriages  were 
childless  so  far ; 19  percent  had  1 child ; 
8 percent,  2 children ; 8 percent,  3 chil- 
dren ; 4 percent,  4 children  ; and  none  had 
more  than  this  number. 

Five  of  the  venereal  patients  had  been 
the  only  child ; there  was  an  average  of 
4.08  brothers  and  sisters  per  patient  in 
this  group.  Three  of  the  controls  had 
been  the  only  child ; the  brothers  and 
sisters  averaged  4.54  per  patient.  Thus, 
in  the  family  background  of  the  two 
groups,  there  were  few  differences  apart 
from  the  numbers  of  offspring : the  ve- 
nereal patients  were  the  more  fruitful. 

Previous  History 
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This  was  probed  from  three  angles: 
(1)  previous  venereal  complaints,  geni- 
tourinary illnesses,  and  trauma;  (2)  per- 
sonal and  family  history  of  allergy ; and 
(3)  psychological  disturbances. 

Urologic  Factors 
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Forty-five  of  the  86  urethritis  patients 
had  had  53  previous  attacks  of  venereal 
disease  (gonorrhea,  22  ; nonspecific  ureth- 
ritis, 24 ; syphilis,  2 ; epididymitis,  2 ; 
balanitis,  etc.,  3).  Thus,  52.3  percent 
ivere  already  venereally  scarred  at  the 
time  of  the  present  attack.  These  figures 
are  in  accord  with  those  of  Price  (15), 
who  noted  that,  of  99  patients  with  non- 
specific urethritis  attending  two  London 
hospitals,  no  less  than  42  had  previously* 
had  gonorrhea.  In  addition,  5 of  the 
present  series  gave  a history  of  back-’ 
ache ; 2 complained  of  an  inability  to  hold'( 
their  urine ; 1,  of  varicocele ; 2 had  ne 
phritis ; and  11  gave  a history  of  geni-" 
tourinary  trauma  varying  from  kicks 
in  the  testicles  to  rupture  of  the  urethra 
and  fracture  of  the  pelvis ; in  7 instances,^ 
however,  they  occurred  more  than  4 years 
previous  to  the  present  disease.  One  had 
hypospadias  and  2 a “pin-hole”  urinary; 


V 


meatus.  j. 

In  the  control  group,  only  four  (8  per--\ 
cent)  gave  a history  of  previous  venereal 
disease  (two,  gonorrhea;  one,  syphilis;  , ^ 
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and  one,  urethritis)  ; one  gave  a history 
of  injury  to  the  testicle  in  an  accident 
the  year  before. 

Allergic  Factors 

Two  of  the  urethritis  group  gave  a his- 
tory of  urticaria,  4 of  hay  fever,  4 of 
rhinorrhea,  and  1 of  asthma  (total  11,  or 
12.8  percent).  Five  of  these  11  also  suf- 
fered from  migrainous  and  other,  head- 
aches. The  family  histories  were  likewise 
largely  negative,  only  one  patient  having 
a brother  who  suffered  from  asthma. 

In  the  control  group,  one  suffered  from 
asthma,  one  from  hay  fever,  one  from 
rhinorrhea,  and  one  from  urticaria  (total 
fourj  or  8 percent). 

Psychological  Factors 

The  psychological  aspects  of  nonspecific 
urethritis  are  not  without  interest,  for  the 
disease  certainly  seems  to  attack  an  undue 
proportion  of  sensitive  neurotic  patients. 
Although  it  may  be  that  such  persons  are 
more  prone  to  observe  a condition  which 
perhaps  may  pass  unnoticed  in  a more 
phlegmatic  individual,  it  is  probably  only 
evidence  of  the  psychological  imbalance  of 
which  the  contraction  of  venereal  disease 
is  but  a symptom. 

The  difficulties  in  making  a convincing 
evaluation  of  such  matters  are  notorious, 
for  there  are  few  criteria  which  are  not 
open  to  criticism.  The  factors  chosen 
were  as  follows : 

1.  A history  of  previous  treatment  at 
the  hands  of  a psychiatrist,  or  a history  of 
nervous  breakdown  (this  factor  was 
considered  of  most  value). 

2.  A family  history  of  insanity  or  ref- 
erence to  a psychiatrist  (also  considered 
of  great  value). 

3.  Excessive  worry  ( this  is  open  to  the 
objection  that  the  patients  were  men  away 
from  their  homes  while  their  wives  and 
families  were  in  danger  of  air  attack, 
although,  to  be  fair,  the  air  raids  were 
at  a much  reduced  level  at  the  time  this 
survey  was  undertaken). 

4.  Insomnia. 

5.  Excessive  sweating  (the  men,  it 
must  be  remembered,  wore  battle,  dress 


and  Army  socks  and  boots,  and  this  form 
of  clothing  was  often  uncomfortably 
warm  under  summer  conditions  ; it  should 
not  be  forgotten,  either,  that  in  the  Army 
the  term  “sweating”  also  means  “wor- 
ried”). 

6.  Tremor  of  the  outstretched  hand 
(this  sign  was  of  some  value,  as  only  the 
most  nervous  would  still  show  tremor  by 
the  time  the  questioning  was  completed). 

7.  Stuttering. 

8.  Introspection,  as  evidenced  by  an 
excessive  elaboration  of  previous  and 
present  complaints  (noted  only  when 
marked) . 

9.  Weeping  or  undue  depression  at  the 
time  of  examination  (noted  only  when 
marked). 

10.  A history  of  train  sickness. 

11.  A history  of  recurrent  headaches. 

Of  the  86  patients  of  the  urethritis 

group,  56  (65  percent)  admitted  to  hav- 
ing one  or  more  of  these  symptoms  i table 
1).  Twenty-four  had  only  one  symptom  ; 
32,  two  or  more ; 17,  three  or  more ; and 
10,  four  or  more.  It  is  noted  that  no  less 
than  29  (33.7  percent)  complained  of 
headaches.  Of  these,  11  were  of  a mlgrain- 


Table  1. — Psychological  disturbances 


Symptom 

Urethritis 
group 
(86  cases) 

Skin  group 
(50  cases) 

Number  of  patients 

Percentage  of  pa- 
tients having 
symptom 

1 1 

j Number  of  patients  j 

Percentage  of  pa- 
tients having 
symptom 

Previous  psychiatric  treat- 

meat 

12 

14.0 

3 

6.0 

Family  psychiatric  treat- 

meat 

11 

12.8 

2 

4.0 

Excessive  worry.. 

24 

27.9 

7 

14.0 

2 

2.3 

Excessive  sweatiag.. 

23 

26.6 

9 

18.0 

Tremor 

9 

10.5 

4 

8.0 

1 

1.2 

latrospectioa...  

9 

10.5 

1 

2.0 

Weeping  or  depression  . . 

3 

3.5 

2 

4.0 

1 

1.2 

Headaches 

29 

33.7 

11 

22.0 

Total  number  of 

symptoms  re- 

* 

124 

39 

Patients  affected 

56 

65.0 

23 

46.0 
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ous  uature,  beiug  paroxysmal,  unilateral, 
and  often  accompanied  by  vomiting, 
while  two  others  had  suffered  from  mi- 
graine at  an  earlier  age.  Five  also  com- 
plained of  occasional  headaches.  Of  the 
remainder,  3 followed  head  injuries,  4 
were  of  a frankly  functional  nature,  2 
were  associated  with  eyestrain,  1 with 
the  ears,  and  1 with  the  sinuses. 

The  incidence  of  mental  upset,  however, 
was  not  low  in  the  control  group.  This 
group  was  composed  of  skin  patients  who, 
in  any  case,  were  likely  to  show  some  psy- 
chological disturbances.  Of  the  50  pa- 
tients, 23  (46  percent)  reported  39  symp- 
toms ; 11  had  only  one ; 12,  two  or  more ; 
5,  three  or  more ; and  1,  four  or  more.  It 
is  evident,  however,  that  all  of  these  fig- 
ures portrayed  in  table  1 are  substantially 
lower  than  those  of  the  urethritis  group. 

Sex  Habits 

Last  Intercourse:  Time  Interval  Prior 
to  Admission  (Table  2) 

This  is  not  a valid  ground  for  compar- 
ison between  the  two  groups,  because  the 
most  recent  intercourse  was,  for  the  ure- 
thritis group,  usually  responsible  for  the 
acquisition  of  the  infection  which  brought 
the  patient  to  the  hospital. 

It  is  noted  that  the  incubation  period 
of  nonspecific  urethritis  is  commonly  from 
4 to  21  days ; also,  that  over  one-third  of 
the  control  group,  married  or  single,  had 
not  indulged  in  sexual  intercourse  for  over 


Table  2. — ISumber  of  days  since  last 
coitus 


Urethri- 
tis group 
(86 

patients) 

Skin 

group 

(50 

cases) 

Denies  coitus 

0 

6 

N umber  of  days  since  last  coitus: 
1-3 

3 

0 

4 

4-7 

29 

8-14 

17 

6 

15-21 

13 

3 

22-28. 

4 

3 

29-35 

4 

3 

36-42- 

2 

1 

43-49 

1 

0 

50-56 

4 

6 

Over  56 . .. 

9 

18 

Total  - 

86 

50 

2 months.  Actually,  only  6 of  the  23  sin- 
gle  men  (26.1  percent)  admitted  having  |j,| 
intercourse  during  this  time.  y j 


file 


Nature  of  Last  Intercourse 

Of  the  86  patients  in  the  urethritis 
group  (50  of  whom  were  married),  only 
24  of  the  contacts  were  marital.  Eight 
een  of  the  contacts  were  female  friends,',  lijf 
and  no  less  than  44  were  feminine  stran- 
gers. There  were  no  homosexuals.  Of 
the  44  intercourses  with  strangers,  32 
(72.7  percent)  took  place  out-of-doors.^^ 


I 


to 

(uii 


Of  the  18  with  friends,  only  6 (33.3  per-' 
cent)  took  place  in  the  open  air.  (The  i j; 
“black-out”  was  in  operation  at  the  time.)};|  l. 

Of  the  50  patients  of  the  control  group\jf 
(27  of  whom  were  married),  the  mostft| 
recent  intercourse  was  with  the  wife  in*' 

25  cases,  with  a friend  in  17,  and  with  a 


|:'l' 


ing  had  intercourse,  although  1 of  these 
gave  a history  of  previous  urethritis. 

Position. — In  the  urethritis  group,  the 
last  intercourse  had  been  conducted  in  ^ 
the  “normal”  position  in  67  instances,^- 
with  the  female  partner  lying  face  up-*l 


wards  with  the  male  on  top.  In  2 in- 


stances it  was  side  by  side  (face  to  faceyl 
in  one,  and  front  to  back  in  another — | 
the  wife  being  pregnant)  ; and  in  17  (15  [ 
with  strangers  and  2 with  friends),  it  5 
was  performed  in  the  standing  position.  S 
In  the  control  group,  one  married  man§ 
described  it  as  “various,”  but  for  the  rest” 
it  was  normal. 


Urination. — Of  the  urethritis  group,  58  ^ [ 
( 67  percent ) passed  urine  soon  after  the  |j  | 
act  and  28  did  not;  22  (44  percent)  of  ^ [ 
the  controls  admitted  to  passing  urine  I : 
within  a few  minutes  after  intercourse.  M i'*' 
Last  mmstrual  period  of  the  female. — f 

Of  the  24  of  the  urethritis  group  having  ^ , 
marital  intercourse,  16  were  cognizant  4 ? 
of  the  menstrual  history  of  the  wife.  Of  f ' 
the  18  having  coitus  with  friends,  7 were  f z 
also  cognizant,  but  42  of  the  44  contacting 
strangers  were  not.  In  the  25  instances  in  5 j 
which  the  menstrual  history  was  known,  j j 
the  periods  were  absent  in  6 (5  pregnancy  \ 
and  1 lactation),  in  progress  in  2,  just  | j 
over  in  1 0,  2 weeks  over  in  4,  and  3 weeks  | J 
over  in  3.  These  figures  are  probably  not  | 
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significant,  as  it  is  only  a recent  menstru- 
ation which  is  likely  to  be  remembered. 

In  the  control  group,  doubtless  on  ac- 
count of  the  longer  time  interval  since 
the  event,  only  three  married  men  could 
recall  their  wives’  menstrual  history. 
One  wife  was  pregnant,  and  in  the  other 
two  the  period  was  just  over. 

Contraceptives.  — In  the  urethritis 
group,  a condom  was  worn  by  11  men  (3, 
wife;  4,  friend;  and  4,  stranger)  ; chemi- 
cal contraceptives  were  employed  by  2 (1, 
wife;  1,  friend)  ; and  a Dutch-cap  pes- 
sary was  worn  by  1 friend.  Thus,  in  62 
extramarital  intercourses,  contraceptives 
were  used  only  in  10. 

In  the  control  group  a condom  was 
worn  by  8 (3,  friend;  1,  stranger;  and  4, 
wife),  and  3 married  partners  employed 
chemical  means.  Thus,  only  4 of  19  extra- 
marital intercourses  were  protected 
against  pregnancy. 

Prophplactios. — Apart  from  those  of 
the  urethritis  group  using  a condom,  4 
others  employed  the  “E.  T.”  prophylactic 
packet  alone,  as  did  2 who  had  already 
used  a condom.  Only  8 of  44  intercourses 
with  strangers  were  protected  against 
venereal  disease.  Of  the  2 of  the  con- 
trol group  having  intercourse  with 
strangers,  1 used  a condom. 

That  this  general  lack  of  caution  was 
exceptional  and  was  responsible  for  the 
acquisition  of  nonspecific  iTrethritis  is 
belied  when  the  precautions  taken  dur- 
ing the  intercourse  previous  to  the  one 
studied  are  noted.  Of  80  contacts,  15 
used  a condom  ( 8,  wife ; 3,  friend ; 4, 
stranger),  and  only  7 of  38  extramarital 
intercour.ses  were  protected  against  preg- 
nancy. Of  28  having  intercourse  with 
strangers,  1 employed  a prophylactic 
packet  and  4 a condom : thus,  only  5 of 
28  took  advantage  of  venereal  prophy- 
laxis. 

Evidence  of  Promiscuity ; Previous  Inter- 
course 

Of  the  23  single  men  of  the  control 
group,  only  5 could  give  a reliable  detailed 
history  of  the  last  intercourse  but  one. 
All  intercourse  was  denied  by  6 ; 12  had 
a “regular  friend”  or  fiancee ; 3 had  had 


one  t)r  two  intercourses  with  friends  and 
2 with  prostitutes.  If  the  adoption  of  a 
“regular  friend”  be  considered  normal, 
there  was  no  general  e\  idence  of  promis- 
cuity. 

Of  the  86  in  the  m-ethritis  group  (50 
married),  6 denied  intercourse  other  than 
the  one  which  hrought  the  patient  to  the 
hospital ; in  42,  the  last  intercourse  but 
one  was  with  the  wife ; in  28,  with  stran- 
gers ; in  10,  with  friends.  It  was  a dif- 
ferent person  to  the  one  that  followed 
in  no  less  than  44  cases  (51.1  percent) 
and  the  same  in  36  cases.  In  34  instances, 
it  took  place  less  than  1 month  prior  to 
admission  to  the  hospital ; in  52,  less  than 
2 months  ; and  in  28,  more  than  2 months. 

Except  for  5 standing  intercourses  (3 
with  strangers  and  2 with  friends)  and 
1 in  the  sitting  position  with  a stranger, 
all  adopted  the  “normal”  posture.  Only 
13  could  recall  the  menstrual  status  of  the 
partner  (12  marital  and  1 friend)  : 5 
were  pregnant;  1 was  lactating;  in  4,  the 
period  was  just  over ; in  2,  over  for  1 
week ; and  in  1,  was  just  due. 

Thirty-four  percent  of  the  married  men 
of  the  urethritis  group  and  11.1  percent 
of  the  control  group  had  been  unfaithful 
to  their  wives. 

Summary  and  Conclusions 

1.  Eighty-six  patients  with  nonspecific 
urethritis  have  been  studied  as  to  their 
sexual  habits  and  past  history  of  urologic, 
allergic,  and  psychological  disturbance, 
as  have  50  nonvenereal  patients  suffering 
from  dermatologic  complaints. 

2.  The  patients  in  the  urethritis  group 
were  appreciably  more  active  sexually 
than  were  those  in  the  control  group,  as 
eviilenced  by  the  greater  number  of  their 
children  in  a shorter  period  of  married 
life,  their  promiscuous  behavior,  and  the 
incidence  of  previous  venereal  disease. 
Of  the  urethritis  group,  52.3  percent  had 
had  venereal  disease  prior  to  admission, 
as  against  only  8 percent  of  the  controls. 

3.  Although  there  were  no  gross  differ- 
ences in  allergic  susceptibility,  the 
patients  of  the  urethritis  group  were 
psychologically  disturbed  to  a greater  de- 
gree than  the  controls.  This  is  more 

247 


The  Journal  of  Venereal  Disease  Information,  Septemher  19Ii9 


846775—49 


2 


likely  to  be  evidence  of  the  psychological 
state  of  promiscuous  persons  as  a whole 
than  to  be  related  to  the  disease. 

4.  Fifty-one  percent  of  the  urethritis 
group  had  had  intercourse  with  two  or 
more  different  persons  in  the  previous  2 
months.  No  less  than"  22  of  the  36  single 
men  of  this  group  admitted  to  intercourse 
with  a stranger  on  the  occasion  of  the 
intercourse  prior  to  the  one  that  was  re- 
sponsible for  their  admission  to  the  hos- 
pital, and  34  percent  of  the  married  men 
had  been  unfaithful  to  their  wives. 

In  the  control  group,  only  two  admitted 
that  the  last  intercourse  was  with  a 
stranger,  and  only  11.1  percent  had  been 
unfaithful  to  their  wives. 

5.  There  was  insufficient  evidence  to 
say  whether  the  urethritis  was  related  to 
the  menstrual  history  of  the  partner.  In- 
jections of  citrated  whole  blood  from  the 
patients  themselves  or  from  other  per- 
sons failed  to  provoke  a discharge  in  11 
recently  cured  persons. 

6.  Neither  the  patients  of  the  urethri- 
tis group  nor  of  the  control  group  in- 
dulged widely  in  contraceptive  or  pro- 
phylactic measures.  Of  119  intercourses 
studied  in  both  groups,  contraceptives 
were  used  in  only  21  instances  (17.6  per- 
cent). Likewise,  of  74  intercourses  with 
strangers,  only  14  (18.9  percent)  were 
protected  against  venereal  disease  by 
condom  or  prophylactic  packet. 

n.  Clinical 

To  the  86  patients  discussed  in  part  I 
of  this  paper  are  added  a further  50 
patients.  The  total  of  136  cases,  together 
with  their  response  to  treatment,  are  the 
subject  of  this  clinical  study. 

Symptoms 

The  incubation  period  of  the  urethritis 
was  commonly  4 to  21  days.  Of  the  136 
cases,  8 had  themselves  noted  no  urethral 
discharge  prior  to  admission  to  the  hospi- 
tal, but  in  113  cases  it  had  been  present 
for  periods  up  to  a week  and  in  15  for 
longer  than  this  time  (in  83  cases  it  was 
for  4 days  or  less ) . Thirty-eight  patients 
complained  of  dysuria  (in  26  instances. 


for  less  than  7 days’  duration),  and  10 
of  these  and  4 others  complained  of  minor 
pains  and  irritation.  Nine  patients  ad- 
mitted to  frequency  of  urination  (in  7 in- 
stances, by  day  only ) , and  2 to  urgency  of 
urination. 

Signs 

The  nature  of  the  urethral  discharge 
and  the  state  of  the  urine  are  portrayed 
in  table  3.  Thus,  63  percent  had  a hazy 
urine  and  37  percent  did  not.  The  disease 
was  complicated  in  7 by  epididymitis,  in 
1 by  acute  prostatitis,  in  2 by  marked 
littritis,  in  2 by  tysonitis,  in  1 by  rheuma- 
tism, and  in  1 by  paraphimosis.  Re- 
peated early  morning  smears  were  taken 
while  the  patients  were  in  the  hospital  in 
order  to  exclude  the  gonococcus.  Ure- 
thral cultures  were  not  performed  in  this 
series. 


Table  3. — Nature  of  the  urethral  dis- 
charge and  of  the  urine 


Num- 
ber of 
pa- 
tients 

Per- 

cent 

Nature  of  the  discharge: 

Marked  purulent  discharge - 

32 

23.5 

Slight  purulent  discharge. 

5 

3.8 

Marked  mucopurulent  discharge.  _ 

60 

44.1 

Scanty  mucopurulent  discharge. .. 

12 

8.8 

Mucoid  discharge 

16 

11.7 

Urethral  moisture  only 

11 

8.1 

Total - 

136 

100.0 

Nature  of  the  urine  as  adjudged  by 
the  2-glass  test; 

Hazy  urine  in  2 glasses 

12 

8.8 

Hazy  urine,  first  glass,  with  or 
without  threads;  second,  clear... 

74 

54.5 

Clear  urine:  threads,  first  glass 

21 

15.4 

Clear  urine:  specks,  first  glass 

12 

8.8 

Clear  urine,  both  glasses 

17 

12.6 

Total - 

136 

100.0 

Treatment 
Primary  Treatment 

The  treatment  schedules  were  various. 
Mandecal,  a calcium  mandelate  com- 
pound in  doses  of  4.5  gm.  4 times  dally 
without  any  auxiliary  acidifying  meas- 
ures, was  given  to  20,  urethral  irriga- 
tions of  0.75  percent  sodium  bicarbonate 
to  another  21,  while  48  were  given  24  to 
42  gm.  of  sulfanilamide  over  a period  of 
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4 to  7 days  in  conjunction  with  urethral 
irrigations.  Eighteen  others  had  sul-* 
fathiazole  (24  gm.  in  4 days)  in  conjunc- 
tion with  irrigations ; 7 had  sulfanilamide 
alone ; 7,  sulfathiazole  alone ; 10,  sulfan- 
ilamide without  irrigations  but  combined 
with  1 fever  treatment  induced  by  intra- 
venous T.  A.  B.  vaccine ; and  5 had  other 
treatment.  A primai’y  success  is  regarded 
as  one  in  which  no  subsequent  treatment 
was  necessary.  The  resuits  obtained  are 
portrayed  in  table  4. 


percent  of  primary  successes  with  a fur- 
ther 98  patients  given  23  to  25  gm.  of 
sulfapyridine  over  3 days,  also  without 
irrigations.  In  the  present  series,  65  were 
given  sulfanilamide  in  the  first  instance. 
Fifteen  received  42  gm.  over  7 days,  11 
had  36  gm.  over  6 days,  9 had  30  gm.  over 
5 days,  25  had  24  gm.  over  4 days,  and  5 
had  18  gm.  over  3 days : the  lesser 

amounts  being  dictated  by  clinical  cure, 
or  intolerance  in  a few  cases.  Complica- 
tions of  treatment  included  1 case  of 


Table  4. — Results  of  primary  treatment 


Successful  treatment 


Unsuccessful  treatment 


Treatment 


Number 

of 

patients 


Average 
days  of 
treatment 


Number 

of 

successes 


Percent- 
age of 
successes 


Number 

of 

relapses 


Number 

of 

failures 


Average 
days  of 
treatment 


No  sulfonamides 


42 


21 


50.0 


3 18 


Mandecal 

Irrigations  only 

Vaccine  and  potassium  citrate. 


20  6. 22 

21  7.07 

1 9.00 


8 

12 

1 


40.0 

57.1 


1 

2 


11 

7 


18.63 

18.59 


Sulfonamides  and  irrigations 

Sulfanilamide  and  irrigations.. 
Sulfathiazole  and  irrigations... 
Sulfapyridine  and  irrigations.  . 

Sulfonamides  alone... 

Sulfanilamide  alone. 

Sulfathiazole  alone 

Sulfonamides  and  T.  A.  B 

Sulfanilamide  and  T.  A.  B 

Sulfathiazole  and  T.  A.  B 

Total 


69 


48 

18 

3 

14 


11 


136 


7 00 
5.83 
4.00 


7.40 

6.0 


7.  75 
6.0 


54 


90 


78.1 


85.5 

66.6 


50.0 


71.4 

28.6 


72.7 


80.0 


66.2 


15 


42 


21.4 
11.0 

20.5 


17.0 

13.0 


22.5 


Forty-two  patients  had  no  sulfona- 
mides, with  18  failures  and  3 relapses,  a 
failure  rate  of  50  percent.  Ninety-four 
had  sulfonamides,  with  24  failures  and 
1 relapse,  a failure  rate  of  26.6  percent. 
Of  the  65  patients  receiving  sulfanila- 
mide, there  were  only  11  failures,  a suc- 
cess rate  of  85  percent.  The  figures  for 
the  sulfonamides  were  better  when  irri- 
gations or  fever  were  given  in  addition. 

Sulfanilamide  thus  proved  a fairly  sat- 
isfactory preparation,  and  the  results  cer- 
tainly compare  favorably  with  those  of 
King  and  IVilliams  {16),  who  had  -38 
percent  of  primary  successes  in  98  pa- 
tients given  45  gm.  of  sulfapyridine  with- 
out irrigations  over  14  days,  and  only  28 


severe  vomiting,  3 of  sulfonamide  rash, 
and  1 of  sulfonamide  crystals  in  the  urine 
but  without  hematuria  or  oliguria.  By 
insuring  that  at  least  10  pints  of  water 
were  taken  daily  under  military  condi- 
tions, these  were  kept  at  a minimum. 

Secondary  Treatment 

Forty-six  patients  required  re-treat- 
ment. Similar  lines  of  therapy  were  em- 
ployed as  at  first,  but  each  patient  was 
given  a type  different  than  his  previous 
therapy.  In  addition,  urethral  irriga- 
tions in  16  cases  were  combined  with  a 
course  of  mixed  gonococcic  vaccine  given 
daily  for  5 days,  commencing  with  100 
million  organisms  and  increasing  by  that 
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Table  5. — Results  of  secotulary  treatment 


Treatment 


Number 

of 

patients 


Successful  treatment 


Average 
days  of 
treatment 


Number 

of 

successes 


Percentage 

of 

successes 


Number 
of 


'W 


failures  rr  ■ 


Total 

No  sulfonamides , 

Vaccine  and  irrigations 

Misturia  potassium  citrate. 

Irrigations  only 

Sulfonamides 

Sulfanilamide  only 

Sulfanilamide  and  irrigations 

Sulfanilamide  and  T.  A.  B 

Sulfathiazole  only 

Sulfapyridine  only 


46 


.31 


I,! 


30 


16 

1 

13 


16 


21 


6.0 

5.0 

8.0 


12 

1 

8 


10 


4.8 

5.5 

4.0 

4.0 

,7.0 


70.0 


75.0 


61.5 

62.5 


liS 


71.4 

66.6 


amount  with  each  clo.se.  The  results  are 
portrayed  in  table  5. 

Sixteen  patients  received  sulfonamides 
(14  for  the  first  time),  with  10  successes 
(62.-5  percent).  Thirty  had  no  sulfona- 
mides, with  21  successes  (70  percent). 
There  is  thus  no  evidence  at  this  stage, 
when  the  natural  course  of  the  disease  is 
one  of  quiescence,  that  sulfonamides  were 
more  successful  than  other  measures. 

Fifteen  patients  reipiired  a third  treat- 
ment, during  whicli  eight  were  given  sul- 
fonamides. with  two  failures ; three,  irri- 
gations only,  with  one  failure ; three,  irri- 
gations witli  vaccine  in  addition,  with  two 
failures  : and  one,  with  daily  applications 
of  sulfanilamide  powder  through  the  ure- 
throscope, with  success.  Five  patients 
required  a fourth  treatment,  tliree  a fifth, 
two  a sixth,  and  one  a seventh. 

Duration  in  Hospital 


Number  of  weeks  spent  Number  of 

in  Vie  hospital  patients 

1 or  less 6.3 

2 or  less 118 

2 to  3 12 

3 to  4 4 

Over  4 ^ 7 


It  will  he  noted  that  only  15  patients 
failed  to  2 methods  of  treatment  and  that 
121  responded  (89.5  percent).  Only  23 
patients  (16.9  percent)  were  in  the  hos- 
pital for  more  than  2 weeks. 

Before  discharge  from  the  hospital,  all 


patients  were  given  a rectal  examination,  ' 
but,  although  a number  were  subsequently 
followed,  the  troop  movements  of  the  time  i 
rendered  a systematic  follow-up  impos-  la 
sihle.  ii| 

All  patients  with  epididymitis,  and  a 
number  of  otliers  in  addition,  had  a urine  , 
examination  for  the  tubercle  bacillus  and 
had  a blood  examination  for  a gonococcic 
complement-fixation  test.  The  results  of 
these  tests  were  negative. 

Other  Investigations 


Cystoscopy 


A cystoscopy  was  performed  on  57  pa- 
tients, usually  on  the  fourtli  to  the  seventh 
day,  either  prior  to  discharge  from  the 
hospital  in  successfully  treated  cases  or 
in  resistant  cases.  Evidence  of  cystitis 
was  present  in  2 patients,  doubtful  evi- 
dence in  2,  and  a diverticulum  of  the 
bladder  in  1.  In  the  remaining  52  in-, 
stances,  nothing  special  was  observed,  and 
in  no  instance  did  the  passage  of  tlie  in- 
strument aggravate  the  discharge  or  pre- 
cipitate an  epididymitis. 


j 

l!l 


Injections  of  Blood  Into  the  Urethra 


In  order  to  ascertain  whether  the  pres- 
ence of  blood  in  the  urethra  would  invoke 
a urethral  discharge,  seven  patients  had 
3 cc.  of  their  own  citrated  blood,  and  four 
others  3 cc.  of  citrated  blood  from  another' 
patient,  in.iected  into  the  urethra  ,iust 
prior  to  being  discharged  from  the  hos-, 
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pital.  No  adverse  reactions  were  noted. 
One  patient,  whose  wife  was  in  the  habit 
of  using  a contraceptive  containing  qui- 
nine, was  patch-tested  against  quinine 
hydrochloride  with  negative  results. 

Summary  and  Conclusions 

1.  The  course  of  nonspecific  urethritis 
was  studied  in  136  British  soldiers.  The 
usual  incubation  period  was  4 to  21  days. 

2.  The  treatment  schedules  were  vari- 
ous. Sulfanilamide  and  other  sulfona- 
mide drugs  were  used  alone  or  in  com- 
bination with  irrigations.  Irrigations 
only  and  calcium  mandelate  by  mouth 
were  given  to  some  patients.  No  antibi- 
otics were  employed  in  this  series. 

3.  Sulfanilamide  proved  a satisfactory 
drug,  and  the  results  were  enhanced  if 
irrigations  and/or  fever  were  combined. 
The  results  of  combined  therapy  were 
superior  to  those  of  sulfonamides  alone, 
irrigations  alone,  or  of  calcium  mande- 
late alone,  by  mouth. 

4.  Cystoscopy  of  57  patients  revealed 
nothing  of  importance,  and  the  passage 
of  the  instrument  did  not  aggravate  the 
disease. 

5.  Injections  into  the  urethra  of  ci- 
trated  whole  blood  taken  from  the  pa- 
tients themselves  or  from  other  persons 
failed  to  provoke  a discharge  in  11  re- 
cently cured  persons. 
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It  is  obvious  that  an  effective  method 
for  preventing  syphilis  in  persons  known 
to  have  been  exposed  would  be  of  great 
value  in  the  control  of  this  disease. 
Therefore,  an  investigation  of  the  abor- 
tion of  syphilis  has  been  carried  on  in 
one  of  the  venereal  disease  clinics  of  the 
Chicago  Health  Department  in  order  to 
try  to  determine  whether  or  not  the  in- 
cidence of  subsequent  syphilis  in  a group 
of  contacts  of  patients  having  infectious 
syphilis  treated  with  600,000  units  of 
I)enicilLin  in  peanut  oil  and  beeswax 
(Romansky  formula)  would  show  any 
significant  difference  from  a control  group 
of  untreated  contacts.  This  investigation 
covered  a period  of  1 year,  August  25, 
1847,  to  August  24,  1948,  and  a 6-month 
period  of  follow-up  on  all  cases.  This 
study  was  initiated  upon  the  request  of 
Dr.  Harry  Eagle,* *  who  was  collaborating 
on  a similar  study  with  the  Baltimore 
Department  of  Health. 

Eagle,  Maguuson,  and  Fleischman  (J) 
had  reported  that  relatively  small  doses 
of  penicillin  are  required  during  the  in- 
cubation period  of  syphilis  in  order  to 
abort  the  development  of  the  disease  in 
rabbits. 

Alexander  and  Schoch  (2)  have  em- 
ployed a “1-day  abortive  cure”  treatment 
consisting  of  900,000  units  of  calcium 
penicillin  in  oil  and  beeswax  plus  120  mg. 
of  bismuth  plus  0.05  to  0.06  gm.  arsen- 
oxide  given  intravenously.  Among  115 
contacts  who  received  this  abortive  treat- 

1 From  the  Venereal  Disease  Control  Pro- 
gram, Chicago  Board  of  Health,  in  cooperation 
with  the  U.  S.  Public  Health  Service.  Under 
the  direction  of  Herman  N.  Bundesen,  Senior 
Surgeon  (R)  (Inactive),  U.  S.  Public  Health 
Service  ; President,  Chicago  Board  of  Health. 

2 Venereal  Disease  Control  Officer,  Chicago 
Board  of  Health. 

“Senior  Surgeon  (R),  U.  S.  Public  Health 
Service. 

* Then  Senior  Surgeon  of  the  U.  S.  Public 
Health  Service,  Medical  Officer  in  Charge, 
Laboratory  of  Experimental  Therapeutics, 
Johns  Hopkins  School  of  Hygiene,  Baltimore. 


ment,  6 developed  early  syphilis.  One 
hundred  and  thirty  contacts  were  ob-‘|| 
served  untreated,  and  54  (41.5  percent) 
remained  negative,  while  75  (58.5  per- 
cent) developed  syphilis. 


Method  of  Study 


St 


3^ 


All  the  sexual  contacts  named  by  pa-- 
tients  diagnosed  as  having  primary  or' 
secondary  syphilis  were  considered  poten-, 
tial  study  cases. 

Sexual  contacts  were  persons  who  were 
reported  to  have  had  Intercourse  with  a 
syphilitic  patient  at  any  time  during  the 
3-month  period  prior  to  the  patient’s  on- 
set of  primary  syphilis,  or  5 months  prior 
to  the  appearance  of  secondary  symptoms. 

When  the  full  names  and  addresses  of 
these  contacts  were  known,  telegrams 
were  sent  asking  that  they  report  imme- 
diately to  the  Director  of  the  Epidemiol- 
ogy Section.  If  sufficient  information  to 
send  telegrams  was  not  available,  field 
workers  were  assigned  to  bring  in  the 
contacts.  When  the  contact  reported  in 
response  to  the  telegram  or  as  the  result 
of  field  activity,  he  was  interviewed  by 
the  Director  of  the  Epidemiology  Section 
or  by  a designated  staff  member. 

Only  persons  meeting  the  following  cri- 
teria were  included  in  the  study : 

1.  No  syphilis  diagnosis  had  previously 
been  reported  to  the  Health  Department, 
and  the  contact  did  not  admit  ever  having 
had  such  a diagnosis. 

2.  No  penicillin  had  been  given  for  any 
reason  subsequent  to  the  exposure  date. 

3.  Exposure  date  did  not  exceed  3 


lei 

ill 

ml 


I: 


I 


months. 

Those  meeting  these  criteria  were  di- 
vided into  control  and  treatment  groups. 
In  order  to  avoid  any  “discretionary”  se- 
lection and  also  in  order  to  give  the  labor- 


atory time  to  do  immediate  serologic  ex- 
amiuations,  a time  schedule  was  used  in 
the  assignment  of  the  cases  to  these 
groups : from  9 : 00  a.  m.  to  2:30  p.  m.. 
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the  first  of  each  three  contacts  reporting 
were  designated  as  control  cases,  the  next 
two  as  treatment  cases,  and  so  on  until 
2:30  p.  m.  Prom  2 : 30  p.  m.  until  the 
closing  of  the  clinic  the  contacts  report- 
ing were  placed  in  the  control  group.  A 
check  was  made  once  a week  by  the 
Epidemiology  Section  to  determine  the 
number  of  eases  in  each  group.  If  either 
group  was  out  of  balance,  all  contacts 
reporting  between  9 : 00  a.  m.  and  2 : 30 
p.  m.  were  placed  in  the  smaller  group 
until  a balance  was  secured. 

After  a contact  was  interviewed,  a com- 
plete diagnostic  examination  was  made. 
Blood  specimens  from  those  persons  with 
no  history  or  clinical  evidence  of  syphilis 
were  sent  immediately  to  the  laboratory. 
After  the  existence  of  syphilis  had  been 
ruled  out  by  serologic  examinations,  600,- 
000  units  of  penicillin  in  peanut  oil  and 
beeswax  were  administered  in  a single 
dose  to  those  in  the  treatment  group.  If 
the  contact  in  either  group  was  found  to 
have  syphilis  at  the  time  of  the  first  exam- 
ination, the  case  was  dropped  from  the 
study. 


Contacts  in  both  groups  were  instructed 
by  the  clinic  epidemiologist  to  return  for 
observation  every  2 weeks  for  3 months 
and  once  a month  for  the  next  3 months, 
for  a total  of  6 months  from  the  date  of 
the  first  examination.  During  each  clinic 
visit,  a blood  specimen  was  drawn  for 
serologic  examination,  and  a thorough 
physical  examination  was  made  for  evi- 
dence of  syphilis. 

Any  contact  in  the  control  group  who 
had  gonorrhea  upon  his  first  or  subsequent 
visits  was  treated  with  sulfathiazole.  If 
he  was  in  the  treatment  group  and  had 
gonorrhea  at  the  time  of  his  first  visit, 
the  penicillin  eliminated  any  evidence 
of  gonorrhea.  If  he  had  gonorrhea  upon 
subsequent  visits,  he  was  treated  with 
sulfathiazole. 

Results 

Of  the  1,069  contacts  who  reported,  927 
cases  were  excluded  from  the  study, 
mainly  for  the  following  reasons  (table 
1)  : 

1.  Penicillin  had  been  given  after  the 
date  of  exposure. 


Table  1. — Contacts  of  patients  diagnosed  as  having  primary  or  secondary  syphilis, 
by  study  group  or  reason  for  deletion  from  study  and  by  disposition 


Total 

number 

of 

contacts 

Disposition 

Not  in- 
fected 

Placed 

under 

treat- 

ment 

Al- 

ready 

under 

treat- 

ment 

Can- 

not 

locate 

Moved 
out  of 
juris- 
diction 

Other 

Case 

still 

open 

Total  oases-.  

1, 069 

372 

300 

95 

177 

82 

39 

4 

Total  cases  accepted  for  study. 

142 

105 

18 

-- 

10 

7 

2 

• Control  group. 

65 

39 

15 

5 

4 

2 

Treatment  group 

77 

66 

3 

-- 

... 

5 

3 

-- 

Total  oases  not  accepted  for  study 

927 

267 

282 

95 

177 

72 

32 

2 

Reason  for  deletion: 

Penicillin  for  gc  since  exposure. 

26 

17 

V 



1 

1 

Penicillin  for  other  reason  since 

exposure 

7 

5 

2 



Previous  treatment  for  syphilis. 

136 

20 

64 

45 



__ 

7 

Wished  to  transfer  to  private 

physician. 

34 

23 

10 



1 

Already  under  observation  or 

treatment  for  syphilis 

117 

23 

54 

39 



1 

Exposure  date  over  3 months  . 

95 

75 

13 

4 



1 

1 

1 

Miscellaneous  

86 

40 

29 

3 



9 

5 

Positive  serology  or  symptoms 

on  first  examination 

74 

8 

62 



1 

3 

Reported  diagnosis  in  error 

14 

9 

.. 



2 

3 

Failed  to  respond  to  telegram: 

sent  in  by  worker  without 

interview  for  study 

105 

47 

41 

4 



2 

10 

1 

Unable  to  locate  or  found  to 

live  out  of  jurisdiction.  

233 

-- 

-- 

-- 

177 

56 

-- 

-- 
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Table  2. — Contacts  of  patients  diagnosed  as  having  primary  or  secondary  syphilis, 

by  age,  race,  and  sex 


Race  and  sex  of  contact 

Total 
number 
of  contacts 

Age  of  contact 

Under 

20 

20-29 

30-39 

40-49 

50  and 
over 

Un- 

known 

Total  cases __  

1 1, 069 

130 

657 

168 

45 

10 

1 59 

Male - 

570 

25 

354 

113 

32 

10 

36 

Female--  

492 

105 

303 

55 

13 

-- 

16 

White  and  unknown 

I 131 

8 

52 

27 

9 

2 

1 33 

Male..  - - 

66 

1 

24 

18 

6 

2 

15 

Female.  _ 

58 

7 

28 

9 

3 

-- 

11 

Negro  and  other 

938 

122 

605 

141 

30 

8 

26 

Male...  

504 

24 

330 

95 

26 

8 

21 

Female.  ..  . ...  ..  ..  . 

434 

98 

275 

46 

10 

-- 

5 

Total  cases  accepted  for  study 

142 

17 

94 

24 

0 

1 

Male.  . 

71 

3 

50 

14 

3 

1 

Female . . 

71 

14 

44 

10 

3 

-- 

-- 

White  and  unknown.  

13 

1 

6 

4 

2 

Male.. .. 

7 

4 

2 

1 

Female . ..  . 

6 

1 

2 

2 

1 

-- 

-- 

Negro  and  other 

129 

16 

88 

20 

4 

1 

Male . 

64 

3 

40 

12 

2 

1 

Female ..  ... 

65 

13 

42 

8 

2 

-- 

-- 

Total  cases  not  accepted  for  study.. 

1927 

113 

563 

144 

39 

9 

1 59 

Male. 

499 

22 

304 

99 

29 

9 

36 

Female ...  . 

421 

91 

259 

45 

10 

-- 

16 

tVhite  and  unknown.  

1 118 

7 

46 

23 

7 

2 

1 33 

Male.. 

59 

1 

20 

16 

5 

2 

15 

Female 

52 

6 

26 

7 

2 

— 

11 

Negro  and  other.  - . ..  ..  

809 

106 

517 

121 

32 

7 

26 

Male..  . ..  .- 

440 

21 

284 

83 

24 

7 

21 

Female 

369 

85 

233 

38 

8 

-- 

5 

' 7 cases  included  with  sex  not  specified. 


2.  There  had  been  previous  treatment 
for  syphilis. 

3.  The  exposure  date  was  over  3 months 
old. 

4.  There  were  positive  tiudings  on  the 
first  examination. 

The  remainder  (142  cases)  were  ac- 
cepted for  the  study.  There  were  77  cases 
in  the  treatment  group  and  65  in  the 
control  group. 

It  is  significant  in  relation  to  the  suc- 
cess of  tins  study  that  a median  of  6 days 
elapsed  between  the  date  the  informant 
was  interviewed  and  the  date  the  con- 
tact reported  and  was  examined. 

Of  the  1,069  contacts  who  reported,  233 
could  not  be  located  at  the  end  of  the 
year's  observation  or  had  moved  out  of 
the  jurisdiction.  Of  the  remaining  836 
contacts  who  were  seen  at  least  once,  395 
were  either  placed  under  treatment  or 
were  found  to  be  already  under  treat- 
ment. Therefore,  47.2  percent  of  the 


total  group  examined  for  syphilis  were 
found  to  be  infected. 

Of  the  142  cases  accepted  in  the  study, 
71  were  males  and  71  were  females ; 18 
were  white  and  129  were'colored  ( table  2) . 

Table  3. — Contacts  of  patients  diagnosed 
as  having  primary  or  secondary  syph- 
ilis, by  study  group  and  by  type  of 
contact 


Total  num- 
ber of  con- 
tacts 

Contact  0 
havii 

Primary 

syphilis 

f patient 
ig— 

Second- 

ary 

syphilis 

Total  cases 

' 1,069 

296 

773 

Total  eases  accepted 

for  study  

142 

50 

92 

Control  group 

65 

21 

44 

Treatment  group. 

77 

29 

48 

Total  cases  not  ac- 

cepted  for  study 

1 927 

246 

681 

' Includes  14  cases  diagnosed  in  error. 
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The  median  age  of  all  cases  examined 
was  26.2  years.  Of  the  male  cases,  the 
median  age  was  27.4 ; of  the  female  cases, 
24.7 ; of  the  whites  and  race  unknown, 
32.6 ; and  of  Negroes  and  others,  25.8.  If 
we  compare  those  accepted  in  the  study 
with  the  total  number  of  contacts  of  pa- 
tients having  primary  or  secondary  syph- 
ilis for  the  same  period,  we  find  no  sig- 
nificant difference  in  age,  sex,  or  color. 

Of  the  control  group  of  65  cases,  21  were 
contacts  of  patients  having  primary 
syphilis  and  44  were  contacts  of  those 


having  secondary  syphilis  (table  3).  Of 
the  77  cases  in  the  treatment  group,  29 
were  contacts  of  patients  having  primary 
syphilis  and  48  of  those  having  secondary 
syphilis.  In  other  words,  almost  twice  as 
many  cases  were  exposed  to  persons  diag- 
nosed as  having  secondary  syphilis  as  to 
those  diagnosed  as  having  primary  syph- 
ilis. 

Of  the  18  patients  who  developed  syphi- 
lis and  were  placed  under  treatment  (15 
from  the  control  group  and  3 from  the 
treatment  group),  all  3 in  the  treatment 


Table  4. — Contacts  of  patients  diagnosed  as  having  primary  or  secondary  syphilis, 
by  study  group  or  reason  for  deletion  from  study  and  by  diagnosis  of  infected 
cases 


Placed  under  treatment 


Total 

Primary 

Second- 

ary 

Early 

latent 

Other 

late 

Con- 

genital 

Total  cases 

300 

45 

94 

100 

57 

4 

Total  cases  accepted  for  study. . 

18 

8 

9 

1 

Control  group 

15 

5 

9 

1 

__ 

Treatment  group 

3 

3 

- 

- 

-- 

— 

Total  cases  not  accepted  for  study . 

282 

37 

85 

99 

57 

4 

Reason  for  deletion; 

Penicillin  for  gc  since  exposure  - . 

i 

5 

1 

__ 

1 

Penicillin  for  other  reason  since  exposure 

2 

__ 

1 

1 

_ 

Previous  treatment  for  syphilis 

64 

5 

13 

27 

17 

2 

Wished  to  transfer  to  private  physician 

10 

1 

3 

6 

Already  under  observation  or  treatment  for 

syphilis 

54 

7 

21 

10 

16 

__ 

Exposure  date  over  3 months 

13 

2 

10 

.. 

1 

Miscellaneous 

29 

6 

12 

7 

4 

Positive  serology  or  symptoms  on  first  exam- 

ination. 

62 

7 

22 

29 

4 

Reported  diagnosis  in  error . 

_ . 

^ _ 

__ 

__ 

_ _ 

Failed  to  respond  to  telegram:  sent  in  by 

worker  without  interview  for  study 

41 

6 

10 

15 

9 

1 

Already  under  treatment 


Total 

Primary 

Second- 

ary 

Early 

latent 

Other 

late 

Con- 

genital 

Total  cases 

95 

16 

38 

24 

14 

3 

Total  cases  accepted  for  study .. 

Control  group  

_ _ 

_ _ 

. _ 

_ _ 

^ _ 

Treatment  group 

-- 

- 

- 

- 

- 

- 

Total  cases  not  accepted  for  study. 

95 

16 

38 

24 

14 

3 

Reason  for  deletion: 

Penicillin  tor  gc  since  exposure 

__ 



Penicillin  for  other  reason  since  exposure 

__ 

__ 

__ 

__ 

__ 

Previous  treatment  for  syphilis  

45 

10 

17 

15 

3 

Wished  to  transfer  to  private  physician 

_ _ 

__ 

_ _ 

_ _ 

Already  under  observation  or  treatment  for 

syphUis 

39 

5 

18 

8 

7 

1 

Exposure  date  over  3 months 

4 

1 

2 

__ 

1 

Miscellaneous 

3 

__ 

_ _ 

2 

1 

Positive  serology  or  symptoms  on  first  exam- 

ination. 

__ 

_ _ 

__ 

Reported  diagnosis  in  error 

__ 

. _ 

_ _ 

_ _ 

Failed  to  respond  to  telegram:  sent  in  by 

worker  without  interview  for  study 

4 

-- 

1 

1 

2 

-- 
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group  developed  primary  syphilis,  5 in 
the  control  group  were  diagnosed  as  hav- 
ing primary  syphilis,  9 as  having  second- 
ary syphilis,  and  1 as  having  early  latent 
syphilis  (table  4) . The  patient  diagnosed 
as  having  early  latent  syphilis  never 
showed  signs  or  symptoms  of  having  pri- 
mary or  secondary  syphilis. 

In  both  the  control  and  treatment 
groups,  we  may  assume  that  there  were 
possible  reexposures.  Two  of  the  three 
failures  in  the  treatment  group  admitted 
reexposure.  In  the  third  case,  no  reex- 
posure was  admitted  within  the  possible 
incubation  period.  The  control  group 
was  not  similarly  investigated  for  reex- 
posure. 

The  15  patients  in  the  control  group 
who  developed  syphilis  had  a cumulative 
infection  rate  of  25.45  percent,  and  the  3 
patients  in  the  treatment  group  had  a 
rate  of  4.35  percent  (table  5).  This  dif- 
ference is  statistically  significant. 

In  the  control  group  a median  number 
of  66  days  elapsed  between  the  date  of 
the  last  exposure  to  the  informant  and 
the  date  the  first  symptoms  of  syphilis 
were  observed  by  the  examining  physi- 
cian. The  approximate  period  in  the 
treatment  group  was  almost  twice  as  long. 
Those  in  the  control  group  who  developed 
syphilis  showed  evidence  long  before 
those  in  the  treatment  group.  The  same 
applies  to  the  number  of  days  between 
the  date  of  the  last  exposure  to  the  in- 
formant and  the  date  of  the  last  negative 

Table  5. — Contacts  of  patients  diagnosed 
as  having  primary  or  secondary  syph- 
ilis, by  cumulative  infection  rate  of 
contacts  accepted  in  study 


blood  test  before  symptoms  of  syphilis 
appeared  in  the  contacts.  Here  the 
median  of  the  control  group  was  46  days 
and  almost  twice  that  time  in  the  treat- 
ment group. 

Thirty-eight  days  after  the  last  day  of 
exposure,  the  first  case  in  the  control 
group  had  positive  findings  upon  exam- 
ination. In  no  case  did  the  positive  find- 
ings develop  later  than  146  days  after 
exposure.  The  comparable  time  in  the 
treatment  group  (from  108  to  161  days), 
was,  on  the  average,  almost  twice  as  long. 
This  delay  in  the  development  of  positive 
findings  in  the  treatment  group  may  be 
accounted  for  by  the  penicillin  given. 

It  is  of  interest  to  compare  the  failure 
rate  of  the  treatment  group  found  by  Alex- 
ander and  Schoch  and  that  found  in  our 
study.  Tlie  failure  rate  in  this  study 
is  not  significantly  different  from  that 
reported  by  Alexander  and  Schoch,  though 
there  is  (]uite  a difference  in  the  amount 
of  treatment  given  in  the  two  studies. 

Conclusions 

When  the  exposure  date  was  not  in 
excess  of  3 months,  only  about  4 percent 
of  the  treated  contacts  developed  syphilis, 
while  in  the  untreated  or  control  groups 
about  25  percent  contracted  syphilis. 
Therefore,  if  contacts  of  patients  having 
primary  or  secondary  syphilis  are  found 
to  be  negative  upon  first  examination, 
consideration  should  be  given  to  treating 
them  prophylactically.  Such  contacts 
should  be  given  physical  and  serologic 
examinations  monthly  for  6 months. 
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Period  of  observation  (in  days) 

Cumulative  infec- 
tion rate  of  con- 
tacts in — 

Control 

group 

Treat- 

ment 

group 

1-29 

30-59 

4 62 

60-89 

19  95 

90-119 

23.  59 

2. 90 

120-149 

25.45 

2.  90 

150-179 

25.45 

4.35 

180  and  over 

25. 45 

4.35 
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The  Baffling  Case  of  Baby  T.‘ 


E.  Walter  Shervington,  M.  D.,  Cornelia  M.  Phillips,  R.  N.,  and  N.  A.  Nelson,  M.  D. 


On  May  19, 1948,  G.  T.,  a single  female, 
17  years  of  age,  was  admitted  to  the  Bal- 
timore City  Health  Department  venereal 
disease  clinic  at  the  Druid  Health  Center 
because  she  had  a positive  serologic  test 
for  syphilis  (Eagle  flocculation),  with  a 
titer  of  2 units ; she  was  a little  more 
than  4 months  pregnant.  A repeat  test 
on  May  26  was  positive,  titer  1.5.  There 
was  no  history  of  syphilis,  and  there  were 
no  clinical  signs  of  the  disease.  A di- 
agnosis of  early  latent  syphilis  was  made 
and  the  patient  was  referred  to  the  Balti- 
more Rapid  Treatment  Center,  where  she 
received  4,800,000  units  of  sodium  peni- 
cillin G in  14  days,  from  May  26  to  June 
10,  on  a 3-hour  schedule  around  the  clock. 

Subsequent  to  this  treatment  she  was 
observed  at  the  Druid  Health  Center 
clinic  once  a month  except  in  October 

1948,  when  she  delivered.  The  highest 
posttreatment  titer  was  3 units  on  No- 
vember 15,  1948.  The  test  was  negative 
on  December  29,  1948,  and  on  January 
21,  1949,  since  when  it  has  fluctuated 
from  doubtful  to  a titer  of  1.5,  to  nega- 
tive, and  Anally  to  a titer  of  1 on  May  9, 

1949.  She  had  a culture-positive  gono- 
coccic infection  on  February  4,  1949,  the 
source  of  which  could  not  be  determined, 
as  she  denied  any  sexual  contacts.  For 
this  she  received  75,000  units  of  procaine 
penicillin  in  oil  with  2 percent  aluminum 
monostearate  on  February  11,  1949,  with 
good  results. 

The  alleged  father  of  the  infant,  O.  D., 
21  years  of  age,  married  but  separated 
from  his  wife,  was  first  examined  on 
May  27,  1948,  as  a contact  of  G.  T.,  the 
original  patient.  There  was  no  history 
of  syphilis,  and  he  stated  that  a test  for 
syphilis,  made  on  his  discharge  from  the 
Navy  in  June  1946,  was  negative.  The 
only  evidence  of  infection  with  syphilis 
was  a positive  serologic  test,  titer  128. 

^ From  the  Bureaus  of  Venereal  Diseases 
and  of  Public  Health  Nursing,  Baltimore  City 
Health  Department. 


A repeat  test  on  June  17  had  a titer  of 
24.  This  man  left  Baltimore  shortly 
thereafter  and  could  not  be  located.  He 
did  not  return  to  the  city  until  after  the 
birth  of  the  baby  and  was  not  seen  in  the 
clinic  until  February  9,  1949.  At  that 
time  he  denied  having  had  any  lesions, 
and  he  had  had  no  treatment  for  his 
syphilis.  A serologic  test  was  positive, 
titer  16. 

The  infant,  O.  T.,  was  born  at  term, 
apparently  healthy,  on  October  1,  1948, 
in  Baltimore  City  Hospitals.  A cord 
blood  test  was  negative.  On  November 
15,  1948,  when  the  infant  was  6 weeks 
of  age,  a serologic  test  was  negative.  On 
January  10,  1949,  at  the  age  of  3 months, 
its  serologic  test  was  positive,  titer  256 
plus.“  On  January  21  it  was  again  posi- 
tive, titer  256  plus,’’  and  a zone  reaction 
was  noted.  Axillary,  inguinal,  and  epl- 
trochlear  glands  were  palpable,  but  there 
were  no  other  clinical  signs  of  syphilis, 
and  the  infant  appeared  healthy. 

On  February  7,  1949,  the  infant  was 
admitted  to  the  pediatric  service  at  Bal- 
timore City  Hospitals,  where  X-ray  ex- 
amination of  the  skeleton  revealed  a gen- 
eralized periostitis  of  long  bones  con- 
sistent with  the  diagnosis  of  congenital 
syphilis.  A blood  specimen  was  positive 
( Eagle  flocculation,  titer  256 ; Kahn  floc- 
culation, positive;  cardiolipin  floccula- 
tion, titer  128 ; IVassermann  complement 
fixation,  positive). 

A diagnosis  of  congenital  syphilis  was 
made  and  the  infant  was  given  640,000 
units  of  sodium  penicillin  G at  the  rate 
of  8,000  units  every  3 hours  for  10  days. 
Its  temperature  rose  to  101°  F.  after 
treatment  was  begun,  but  subsided,  and 
the  “entire  hospital  course  was  smooth.” 
It  was  discharged  in  good  condition  on 
February  20,  1949.  A serologic  test  for 
syphilis  was  positive  on  March  21,  titer 
256  plus,  but  on  May  9 the  titer  had 
dropped  to  24. 

^ Not  titered  beyond  this  dilution. 
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There  seems  to  be  no  doubt  that  this 
infant  had  syphilis.  Since  its  serologic 
tests  were  negative  at  birth  and  at  6 
weeks  of  age,  it  must  have  been  infected 
very  late  in  the  prenatal  period  or  else 
subsequent  to  birth. 

In  view  of  the  mother’s  treatment, 
given  in  the  fifth  month  of  pregnancy,  and 
the  complete  absence  of  any  evidence  of 
reinfection  or  relapse,  it  seemed  impos- 
sible that  the  infant  could  have  acquired 
its  infection  from  its  mother.  The  proba- 
bility had  to  be  considered  that  it  had 
been  infected  after  birth  by  contact  with 
some  other  infected  person. 

As  already  noted,  the  alleged  father 
had  returned  to  Baltimore  and  was  reex- 
amined on  February  9, 1949,  but  there  was 
then  no  indication  of  openly  infectious 
disease  and  no  history  of  open  lesions. 
He  had  seen  the  baby  for  a short  time 
on  only  two  or  three  occasions.  A 19- 
year-old  foster  brother  of  his,  R.  M.,  living 
in  the  same  household,  was  examined, 
and  his  serologic  test  was  positive,  titer 
1.5,  on  February  11, 1949.  He  had  a clear 
history  of  congenital  syphilis,  verified  by 
the  Johns  Hopkins  Hospital,  for  which 
he  had  received  adequate  treatment  early 
in  1936  at  the  age  of  nearly  5 years.  There 
was  neither  history  nor  evidence  of  a 
recent  reinfection. 

In  the  infant’s  household,  besides  its 
mother,  there  were  13  persons : a grand- 
mother, 3 uncles,  3 aunts,  and  6 cousins. 
All  of  these  were  examined  repeatedly. 
Twelve  of  them  had  negative  serologic 
tests  for  syphilis,  and  none  of  the  13  had, 
or  could  recall,  any  recent  lesions.  The 
grandmother’s  serologic  test  had  a titer 
of  1 on  February  4,  1949,  at  which  level 
it  remained  through  4 tests  at  weekly  in- 
tervals to  March  7.  No  history  of  infec- 
tion with  syphilis  could  be  obtained,  and 
there  was  no  clinical  evidence  of  infec- 
tion. It  was  concluded  that  she  had  late 
latent  syphilis  or  a biologically  false- 
positive test.  It  did  not  seem  possible 
that  she  could  have  infected  the  bahy. 

Having  arrived  at  no  solution  of  the 
problem  through  this  extensive  epidemio- 
logic study,  the  mother  of  the  infant  was 
again  questioned  as  to  her  associates. 


She  admitted,  finally,  that  she  had  ac- 
quired a new  “boy  friend’’  whiie  under 
treatment  at  the  Rapid  Treatment  Center 
in  May  1948.  He  was  L.  A.,  single,  and 
22  years  of  age. 

L.  A.  had  been  admitted  to  the  Druid 
Health  Center  clinic  on  May  27, 1948,  with 
darkfield-positive  primary  syphilis,  as 
the  contact  of  a female  patient  with  sec- 
ondary syphilis.  He  was  admitted  to  the 
Rapid  Treatment  Center  on  May  28,  1948, 
where  he  was  treated  with  a combination 
of  penicillin,  bacitracin,  and  mapharsen 
in  a special  study  of  bacitracin  in  the 
therapy  of  syphilis.  While  at  the  Rapid 
Treatment  Center  he  had  become  friendly 
with  G.  T.,  who  was  admitted  on  May  26, 
and  this  friendsliip  was  continued  after 
they  had  been  discharged  from  the  hospi- 
tal on  June  7 and  10,  respectively. 

L.  A.  failed  to  report  to  the  Druid 
Health  Center  for  posttreatment  observa- 
tion, as  directed,  on  July  2,  1948.  It  was 
reported  to  the  public  health  nurse  who 
visited  his  home  that  he  had  gone  to 
California,  address  unknown.  However, 
he  returned  to  the  clinic  on  September  9, 
1948,  and  stated  that  he  had  been  in  jail 
for  60  days.  On  that  date  he  presented 
a darkfield-positive  lesion  on  the  shaft  of 
his  penis,  and  there  were  several  small, 
moist  lesions  under  the  prepuce  ( the  origi- 
nal primary  lesion  had  been  on  the 
frenum).  His  serologic  test  for  syphilis 
was  positive,  titer  3 units.  He  stated 
that  the  current  lesions  had  appeared  in 
.Tuly,  but  he  had  not  called  them  to  the 
attention  of  the  jail  physician. 

A diagnosis  of  secondary  syphilis  was 
made  (relapse  or  reinfection?)  and  he 
was  readmitted  to  the  Rapid  Treatment 
Center  on  September  11,  1948,  where  he 
received  4,800,000  units  of  sodium  peni- 
cillin G.  On  December  6,  his  serologic  test 
was  positive,  titer  12.  He  then  spent  an- 
other 2 months  in  jail  and  was  lost  to 
observation,  but  on  March  22,  1949,  his 
test  was  negative  and  his  lesions  healed. 
On  April  19, 1949,  he  was  named  as  a con- 
tact of  still  another  female  patient  with 
primary  syphilis.  His  observation  fol- 
lowing this  exposure  has  not  yet  been 
completed. 
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Both  L.  A.  and  G.  T.  admitted  their 
friendship  but  repeatedly  denied  sexual 
intercourse.  There  was  ample  opportu- 
nity for  contact,  however,  between  Au- 
gust 31  and  September  11, 1948,  after  L.  A. 
had  left  the  jail  and  before  he  was  read- 
mitted to  the  Rapid  Treatment  Center  and 
while  he  had  infectious,  darklield-positive 
genital  lesions,  and  their  denials  of  con- 
tact could  be  given  little  weight.  On  the 
other  hand,  G.  T.  had  shown  no  signs  of 
reinfection  or  relapse  at  any  time. 

She  was  questioned  carefully  again  and 
it  was  finally  learned  that  she  had  re- 
turned to  Baltimore  City  Hospitals  IG 


days  postpartum  on  October  17,  1948,  be- 
cause of  "female  trouble.”  Her  hospital 
record  for  this  admission  disclosed  a diag- 
nosis of  "endometritis,  mild,”  and  she 
was  given  3,000,000  units  of  penicillin. 
Her  serologic  test  on  this  admission  was 
positive  but,  unfortunately,  had  not  been 
titered. 

It  now  seems  probable  that  G.  T.  was 
reinfected  at  some  time  just  prior  to  de- 
livery on  October  1,  1948,  and  that  she 
infected  her  baby.  There  is  the  possi- 
bility, of  course,  that  she  had  a relapse 
of  her  own  infection  at  that  time,  al- 
though this  seems  remote,  since  her  sero- 


Table  1. — Chronologic  record  of  the  syphilis  status  of  the  three  principal  patients 


Date 


G.  T.,  mother  of  0.  T. 


0.  T.  (infant) 


STS  positive,  titer  2. 

Admitted  to  Rapid  Treatment 
Center  and  treated.  STS  pos- 
itive, titer  1.5. 

, 

G.  T.  and  L.  A.  become  friendly  at 
Rapid  Treatment  Center. 

Discharged  from  Rapid  Treat- 
ment Center. 

STS  positive,  titer  1. 
STS  positive,hiter  1.5, 

r 

\Exposed  to  infection  by  L.  A.  (?). 

STS  positive,  titer  1. 

Delivered  at  Baltimore  City 
Hospitals. 

Readmitted  to  Baltimore  City  Hos- 
pitals. Endometritis.  8,000,000 
units  of  penicillin.  STS  positive, 
not  titered. 

STS  positive,  titer  3.  

Born:  cord  blood  negative. 
STS  negative  {age,  6 weeks). 

STS  negative. 

STS  positive,  titer  256  plus  {age, 
3 months). 

STS  positive,  titer  256  plus. 
Admitted  to  Baltimore  City 
Hospitals. 

STS  positive,  titer  256  plus. 

STS  negative..  

STS  doubtful. 

STS  positive,  titer  1.5. 
STS  negative. 

STS  positive,  titer  1.5. 

STS  positive,  titer  1_. 

STS  positive,  titer  24. 

L.  A.,  contact  (?)  of  G.  T. 


1948 
Jlay  19 

26 


27 

28 

June  7 
10 

July  2 
9 

Aug.  13 
31 

Sept.  9 

11 

17 

Oct.  1 
17 


Nov.  15 
Dec.  6 
29 

1949 
Jan.  10 

21 

Feb.  7 
21 

Mar.  8 
15 
21 
22 

Apr.  11 
May  9 


Primary  syphilis,  darkfield 
positive;  STS  positive,  titer  3. 
Admitted  to  Rapid  Treatment 
Center  and  treated. 

Discharged  from  Rapid  Treat- 
ment Center. 


In  jail,  July  2 to  August  31. 

New  lesions  appear  in  July. 
No  medical  care. 


Discharged  from  jail. 

Secondary  syphilis,  darkfield 
positive;  STS  positive,  titer  S. 

Readmitted  to  Rapid  Treat- 
ment Center  and  treated. 


STS  positive,  titer  12. 


STS  negative. 
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logic  test  on  September  17,  only  13  days 
before  the  birth  of  the  baby,  had  a titer 
of  1.  She  was  then  treated,  less  than  3 
weeks  after  the  baby  was  born,  with  suffi- 
cient penicillin  to  cure  the  reinfection 
before  it  was  detected,  clinically  or  ser- 
ologically. The  titer  of  3 on  November 
15  may  reflect  this  reinfection,  although 
it  could  vei’y  easily  have  been  due  to 
nothing  more  than  laboratory  variation. 

The  chronologic  record  of  the  syphilis 
status  of  the  three  principal  patients  is 
presented  in  table  1. 

Summary 

1.  An  infant,  apparently  healthy  at 
birth  and  at  6 weeks  of  age,  had  syphilis 
at  the  age  of  3 months. 

2.  The  infant’s  mother  had  been 
treated  for  syphilis  with  penicillin  when 
a little  more  than  4 months  pregnant 
and,  up  to  the  time  of  the  detection  of 
syphilis  in  the  infant  nearly  8 months 


later,  had  shown  no  serologic  or  clinical  i 1 
signs  of  treatment  failure.  | « 

3.  The  infant’s  father,  the  latter’s  i e 

brother,  and  the  13  members  of  the  in-  S 
fant’s  household  were  repeatedly  ex-  | i 
amined  without  disclosure  of  any  infec-  \ 
tion  which  might  have  been  the  postnatal  ij. 
source  of  the  infant’s  infection.  | 

4.  It  was  eventually  learned  that  the  | 

infant’s  mother  had  acquired  a new  “boy  | 
friend”  who  had  infectious  syphilis  to  | 
which  the  mother  might  have  been  ex- 
posed  within  a month  prior  to  the  birth  | 
of  the  baby.  I " 

5.  It  was  finally  learned  that  she  had  |j  a 

been  given  3,000,000  units  of  penicillin  ‘j  ij 
3 weeks  after  the  birth  of  the  infant,  for  ; 
another  condition,  which  may  very  well  4!  -i 
have  cured  an  infection  acquired  just  be-  1 ii 
fore  the  birth  of  the  infant  and  have  pre-  ’ E 
vented  its  detection.  This  undetected  in-  - 1 3 
fection  appears  to  be  the  only  possible 
source  of  the  infant’s  infection.  S 


CURRENT  NOTES  AND  REPORTS 
VD  Radio  Programs 


Since  July  1,  1948,  89  radio  stations 
in  16  States,  in  cooperation  with  their 
local  health  authorities,  have  broadcast 
moi’e  than  3,000  programs  and  announce- 
ments in  support  of  local  syphilis  case- 
finding campaigns.  These  1,184  15-minute 
programs  and  1,860  announcements  have 
reached  a conservatively  estimated  25 
million  listeners. 

Featured  in  these  broadcasts  was  a se- 
ries of  14  star-studded  15-minute  electri- 
cal transcriptions ; two  special  messages 
by  Drew  Pearson  and  Rev.  Adam  Clayton 
Powell ; and  a platter  of  varied-length 
spot  announcements  by  outstanding  per- 
sonalities, prepared  and  produced  by  Co- 
lumbia University,  under  the  supervision 
of  Erik  Bamouw,  in  cooperation  with 


the  United  States  Public  Health  Service. 
The  transcribed  series  received  a special 
award  in  the  “Personal  and  Social  Prob- 
lems’ category  at  the  Thirteenth  Annual 
American  Exhibition  of  Education  by  Ra- 
dio in  Columbus,  Ohio. 

Not  included  in  the  above  list  of  broad- 
casts was  much  special  programming 
which  was  developed  by  many  individual 
stations  as  feature  supplements  to  the 
transcribed  series.  Through  these  pro- 
grams local  audiences  got  the  local  story 
from  local  authorities  and  key  personali- 
ties. 

The  encouragement  given  health  au- 
thorities throughout  the  country  by  ra- 
dio’s willingness  to  attack  the  public 
problem  of  venereal  disease  has  prompted 
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these  authorities  to  band  together  in  an 
intensive,  simultaneous  public  appeal 
campaign  in  over  300  communities  in  28 
States.  Among  the  many  public  appeal 
materials  being  prepared  are  posters, 
pamphlets,  movies,  and  a hard-hitting  top 


talent  series  of  music-drama  transcrip- 
tions which  wall  be  made  available  by  the 
Communication  Materials  Center  of  Co- 
lumbia University  Press  to  local  health 
authorities  for  radio  programming  on  all 
radio  stations. 


Virginia  Offers  VD  Consultation  Service 


A new,  free-ot-charge  Venereal  Disease 
Consultation  Service  for  patients  with 
complicated  “problem”  cases  of  venereal 
disease  was  offered  to  physicians  in  Vir- 
ginia starting  May  1,  1949.  This  was  an- 
nounced by  Dr.  L.  J.  Roper,  State  Health 
OlRcer,  in  the  Virginia  Department  of 
Health  morbidity  report  for  the  week 
ended  April  16,  1949. 

The  service,  made  available  by  the 
State  Health  Department  and  the  Medi- 
cal College  of  Virginia,  may  be  used  by 
the  patients  of  any  physician  in  the  State 
who  desires  a complete  evaluation,  which 
will  include  a case  history,  a physical 
examination,  serologic  tests  for  syphilis, 
examination  of  the  cerebrospinal  fluid, 
and  such  additional  laboratory  examina- 


Navy Reports  on  VD 

The  results  of  the  contact  information 
supplied  by  the  Department  of  the  Navy 
to  the  civilian  health  agency,  investi- 
gated by  them,  and  reported  back  to  the 
Navy  Bureau  of  Medicine  and  Surgery 
for  use  in  its  venereal  disease  control 
program  were  reported  for  the  first  quar- 
ter of  1948  in  the  January  issue  of  Sta- 
tistics in  Navy  Medicine.  The  data  re- 
ported on  represent  approximately  two- 
thirds  of  all  the  reports  submitted  to  the 
health  departments  for  this  period.  The 
reports  that  were  not  returned,  accord- 
ing to  the  Navy,  may  cause  a bias  in  the 
percentage  results  for  specific  localities. 

Investigations  of  venereal  disease  con- 
tacts by  civilian  authorities  in  the  con- 


tions  and  special  consultations  as  may  be 
necessary.  The  patient  will  then  be  re- 
turned to  the  referring  physician,  who 
will  be  sent  a complete  report  of  the  ex- 
aminations, together  with  specific  and 
detailed  recommendations  for  future 
management. 

While  the  service  is  free  of  charge,  the 
patient  must  pay  for  hospitalization  or 
treatment,  as  well  as  for  transportation 
and  living  costs  while  being  examined 
(1  to  2 days) . 

The  service  is  available  on  an  appoint- 
ment basis,  and  request  forms  may  be 
procured  from  county  health  depart- 
ments and  from  the  Venereal  Disease 
Consultation  Service  of  the  Medical  Col- 
lege of  Virginia. 


Contact  Investigation 

tinental  United  States  were  considerably 
more  successful  than  those  conducted  in 
foreign  areas.  In  the  United  States,  out 
of  2,988  contact  reports  returned  to  the 
Navy,  17.8  percent  resulted  in  the  con- 
tact being  located  and  put  under  treat- 
ment for  the  first  time.  In  foreign  areas, 
2.9  percent  of  the  reports  returned  re- 
sulted in  location  of  an  infected  contact 
who  was  put  under  treatment  for  the 
first  time.  In  both  areas,  however,  the 
amount  of  information  submitted  on  the 
great  majority  of  the  reports  was  con- 
sidered inadequate  by  the  health  depart- 
ments for  eflicient  follow-up  of  the  con- 
tacts. 

In  the  continental  United  States,  of 
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the  2,988  contact  reports  returned,  25.3 
percent  had,  in  the  opinion  of  the  health 
authorities,  insuflicient  data  to  start  the 
investigation ; in  40.1  percent  of  all  the 
cases  the  investigation  was  unsuccessful. 
In  foreign  areas,  of  1,906  contact  reports 
in  the  quarter,  72.2  percent  were  consid- 
ered to  have  insufficient  data  to  start  in- 
vestigation and  an  additional  13.9  per- 
cent resulted  in  unsuccessful  investiga- 
tions. Thus,  65.4  percent  of  the  contact 
reports  proved  useless  for  locating  con- 
tacts in  the  continental  United  States 
and  86.1  percent  were  unsuccessful  in 
foreign  areas. 

The  distribution  by  location,  however, 
shows  considerable  variation  among  the 
specilic  localities  as  to  the  results  of  the 
investigations  of  contact  reports  returned 
by  their  respective  health  agencies,  the 
percentage  placed  under  treatment  vary- 
ing from  36.4  percent  in  1 State  to  0 in 
another.  In  the  continental  United 
States,  7 States  and  1 district  were  listed 
as  having  more  than  100  contacts  each. 
These  w'ere  California,  the  District  of 
Columbia,  Florida,  Louisiana,  New  York, 
South  Carolina,  Virginia,  and  Washing- 


ton. These  8 areas  accounted  for  81 0 
percent  of  all  the  contact  reports  re- 
turned in  the  United  States.  The  dis- 
tribution of  the  strength  of  the  Navy 
and  Marine  Corps  in  the  United  States  is 
the  primary  factor  responsible  for  this 
occurrence.  California  and  Virginia  com- 
bined sent  in  almost  50  percent  of  all  the 
contact  reports  which  were  returned  to 
the  Navy  for  the  entire  continental 
United  States.  The  two  cities  returning 
the  greatest  number  of  contact  reports 
were  San  Diego,  Calif.,  and  Norfolk,  Va., 
with  28.1  percent  of  the  total  number  of 
contact  reports  for  the  continental  United 
States. 

For  those  exposures  occurring  in  for- 
eign areas,  the  Caribbean  area  and  Cen- 
tral America  returned  1,098  contact  re- 
ports, or  57.6  percent  of  the  total  for 
foreign  areas,  while  the  Far  East  area 
returned  another  27.1  percent.  The  for- 
eign cities  returning  the  greatest  nnmber 
of  contact  reports  were  Tijuana  with  402 
and  Tsingtao  with  383.  These  cities  com- 
bined sent  in  41.2  percent  of  all  the  con- 
tact reports  returned  by  foreign  areas. 
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cerned with  venereal  diseases  or  related  subjects  which 
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the  past  20  years  are  in  the  files.  These  are  open  to 
workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Acta  debmat.-venereol.,  Stockholm 
Recherches  sur  Taction  gonococcide  du 
s^rum  humain.  (The  gonococcidal  action 
. of  human  serum.)  Olaf  N0rgaard.  29  : 
421^42,  Fasc.  5,  1949. 

Changes  in  the  serum  globulin  content  in  the 
development  of  and  the  recovery  from 
early  syphilis.  B.  A.  Verhagen.  29  : 
443-459,  Fasc.  5,  1949. 

Review  of  dermatology  and  venereology. 
Transactions  of  Swedish  Dermatological 
Society  for  the  year  1947.  29  : 506-538, 

Fasc.  5,  1949. 

Am.  J.  Clin.  Path.,  Baltimore 

A method  for  the  quantitative  measurement 
of  complement-fixation.  E.  E.  Ecker  and 
C.  W.  Hiatt.  19  : 141-151,  Feb.  1949. 
Specificity  of  cardiolipin  antigens  in  tests 
for  syphilis.  Sara  C.  McDearman  and 
James  E.  Cottrell.  19  : 156-162,  Feb. 
1949. 

Standard  Kline  test  of  cerebrospinal  fluid 
for  syphilis.  Employing  in  cardiolipin- 
lecithin  antigen.  B.  S.  Kline  and  H. 
Susssenguth.  19  : 274-277,  Mar.  1949. 
Universal  serologic  reaction  with  lii)id  anti- 
gen. I.  In  normiil  persons.  Reuben  L. 
Kahn.  19  : 347-360,  Apr.  1949. 

Universal  serologic  reaction  with  lipid  anti- 
gen. II.  In  animals.  Reuben  L.  Kahn 
and  Betty  J.  Baribeau.  19  : 361-368,  Apr. 
1949. 

Universal  serologic  reaction  with  lipid  anti- 
gen. III.  In  syphilis.  Reuben  L.  Kahn 
and  Elizabeth  B.  McDermott.  19  : 401— 
407,  May  1949. 

Am.  j.  M.  Sc.,  Philadelphia 

The  effect  of  benzoic  acid  and  caronamide 
on  blond  penicillin  levels  and  on  renal 
function.  John  F.  Waldo,  John  M.  Mas- 
son, Wan  Ching  Lu  and  Jeanne  Tollstrup. 
217  : 563-568,  May  1949. 

Am.  .T.  Med.,  New  York 

* Penicillin  in  oil  and  beeswax  in  the  treat- 
ment of  syphilis  in  clinic  patients.  Henry 
Eisenberg  and  Frederick  Plotke.  6 : 449- 
452,  Apr.  1949. 


Penicillin  in  oil  and  beeswax  in  the 
treatment  of  syphilis  in  clinic  patients. 

Henry  Eisenberg  and  Frederick  Plotke. 
Am.  J.  Med.,  6 : 449-452,  Apr.  1949. 

A statistical  report  was  made  on  the 
attendance  from  February  1947  to  Febru- 
ary 1948  at  Chicago  Health  Department 
clinics  of  1.000  syphilis  patients  treated 
on  an  ambulatory  10-  or  15-day  schedule 
basis  with  penicillin  in  oil  and  beeswax. 

The  largest  group  treated  constituted 
late  latent  'philis  with  59.6  percent  of 
all  patients.  The  next  largest  group  was 
neurosyphilis  with  24.9  percent.  There 
was  no  appreciable  difference  in  the  race 
and  sex  rate. 

All  patients  were  instructed  to  return 
daily  for  their  prescribed  treatment  ex- 
cept on  Saturdays  and  Sundays  but  they 
were  permitted  to  lapse  for  2 days  be- 
tween treatment  days  before  the  lapse 
was  considered  permanent.  Patients  who 
attended  the  clinic  three  or  more  times  a 
week,  completing  10  injections  within  21 
days,  were  considered  to  have  completed 
their  treatment  satisfactorily.  If  a pa- 
tient lapsed  for  more  than  2 days  be- 
tween treatments,  he  was  reinstituted  on 
the  prescribed  treatment  schedule. 

The  prescribed  treatment  was  com- 
pleted by  859  (85.9  percent)  of  the  total 
1,000  patients.  Of  the  767  patients  on 
the  10-day  schedule,  87. 0 percent  com- 
pleted the  course,  and  82.4  percent  of  the 
233  patients  on  the  15-day  regimen  com- 
pleted the  treatment. 

Because  of  local  or  allergic  manifesta- 
tions, 28  patients  discontinued  or  lapsed 
treatment.  Intercurrent  illnesses,  either 
personal  or  within  their  families,  caused 
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60  patients  to  fail  to  complete  treatment. 
For  unknown  reasons,  125. patients  dis- 
appeared from  observation. 

It  is  concluded  that  ambulatory  treat- 
ment with  penicillin  in  oil  and  beeswax 
is  far  superior,  as  regards  clinic  attend- 
ance, compared  to  the  30.0  percent  at- 
tendance recorded  for  long-term  chemo- 
therapy. 


Am.  J.  Obst.  & Gynec.,  St.  Louis 


♦The  use  of  crystalline  penicillin  G in  the 
treatment  of  syphilis  in  pregnancy.  John 
B.  Cross,  John  R.  McCain  and  Albert 
Heyman.  57  : 461-465,  Mar.  1949. 

Primary  and  secondary  spontaneous  habi- 
tual abortion.  [Syphilis.]  Carl  T.  Ja- 
vert,  William  F.  Finn  and  Henricus  J. 
Stander.  57  : 878-889,  May  1949. 

An  analytical  survey  of  multigravidas. 
[Syphilis.]  James  M.  George  and  Howard 
A.  Power.  57  : 972-979,  May  1949. 


The  use  of  crystalline  penicillin  G in 
the  treatment  of  syphilis  in  pregnancy. 

.John  B.  Cross,  .John  R.  McCain  and  Albert 
Heyman.  Am.  J.  Obst.  & Gynec.,  57 : 461- 
465,  Mar.  1949. 

A report  is  presented  of  the  use  of 
crystalline  penicillin  G in  the  treatment 
of  39  pregnant  women  with  early  syphilis. 
The  diagnoses  of  these  patients  at  the 
time  of  treatment  were  as  follows : sero- 
positive primary  syphilis,  2 ; secondary 
syphilis,  25 ; recurrent  syphilis,  2 ; early 
latent  syphilis,  10.  None  of  the  patients 
had  had  treatment  except  the  2 with 
recurrent  secondary  manifestations. 
Thirty-six  of  the  patients  were  Negro  and 

3 were  white. 

Each  patient  received  a total  dose  of 
4.8  million  units  of  crystalline  penicillin 
G,  administered  in  doses  of  80,000  units 
every  3 hours  for  60  injections  in  71^ 
days.  Twenty  patients  were  treated  be- 
tween the  sixteenth  and  thirty-second 
weeks  of  pregnancy ; 14,  after  the  thirty- 
second  week ; while  only  5 began  their 
treatment  before  the  sixteenth  week.  All 
patients  have  been  followed  for  at  least 

4 months  after  delivery. 

Six  patients  went  into  premature  labor 
during  penicillin  therapy,  and  2 of  their 
children  were  born  with  congenital  syphi- 
lis. One  patient  developed  a serologic 


relapse  prior  to  parturition  and  delivered 
a syphilitic  child.  There  were  4 infant 
deaths,  2 of  which  were  probably  caused 
by  syphilis.  The  remaining  32  children 
are  living  and  are  nonsyphilitic. 

Of  the  39  patients  treated  for  syphilis 
in  pregnancy,  34  have  obtained  a satisfac- 
tory clinical  and  serologic  response.  Five 
patients  (12.8  percent)  have  developed 
evidence  of  treatment  failure  following 
therapy.  These  patients  were  not  re- 
treated prior  to  delivery  because  the  rise 
in  quantitative  titer  did  not  become  sig- 
nificant until  parturition.  Only  1 of  their 
children  showed  evidence  of  syphilis, 
however. 

The  results  of  this  study  indicate  that 
crystalline  penicillin  G is  of  considerable 
value  in  the  prevention  of  congenital  syph- 
ilis, even  when  given  late  in  pregnancy.  It 
has  been  estimated  that  approximately 
95  percent  of  patients  with  early  un- 
treated sj'philis  detected  late  in  preg- 
nancy will  have  congenitally  syphilitic 
children  if  no  treatment  is  given.  In  this 
study  only  three  living  children  had 
syphilis,  and  two  of  these  were  delivered 
before  the  therapy  was  completed.  The 
two  stillbirths  in  this  study  were  prob- 
ably the  result  of  severe  syphilitic  infec- 
tion which  had  produced  such  advanced 
tissue  destruction  that  no  form  of  therapy 
would  have  been  successful.  For  this 
reason  treatment  with  penicillin  should 
be  started  early  in  pregnancy  if  possible. 
The  abortion  which  occurred  in  the  fifth 
month  of  pregnancy  may  have  been  caused 
by  eclampsia.  Another  death,  that  of  a 
child  who  died  3 days  after  delivery,  was 
adequately  explained  at  autopsy  by  the 
presence  of  extensive  bronchopneumonia. 

It  is  difficult  to  compare  results  in  this 
study  with  those  obtained  with  arsenical 
therapy,  but  there  is  no  doubt  that  peni- 
cillin is  more  effective.  The  relapse  rate 
in  this  series  of  patients  is  comparable 
to  that  generally  obtained  with  penicillin 
in  early  syphilis  after  a similar  period  of 
follow-up  observation. 


Ann.  Int.  Med.,  Lancaster 

♦The  effect  of  caronamlde  on  the  blood 
concentration  of  penicillin  following  oral 
and  intramuscular  administration  of  pen- 
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icillin.  William  W.  Zeller,  Mark  H.  Lep- 
per,  Jay  A.  Robinson,  Harold  L.  Hirsh 
and  Harry  F.  Dowling.  30 : 398-407, 

Feb.  1949. 

The  effect  of  caronamide  on  the  blood 
concentration  of  penicillin  following  oral 
and  intramuscular  administration  of  pen- 
icillin. William  W.  Zeller,  Mark  H.  Lep- 
per,  Jay  A.  Robinson,  Harold  L.  Hirsh 
and  Harry  F.  Dowling.  Ann.  Int.  Med., 
30  : 398-407,  Feb.  1949. 

A study  was  made  at  Gallinger  Mu- 
nicipal Hospital  of  the  effect  of  carona- 
mide upon  the  serum  penicillin  concen- 
trations in  106  patients  who  were 
I'eceiving  penicillin  orally  or  parenterally. 
The  patients  selected  showed  no  evidence 
of  impaired  renal  function. 

Following  the  administration  of  peni- 
cillin alone  and  then  the  same  dose  of 
penicillin  plus  caronamide,  for  at  least 
12  hours,  the  concentrations  of  peni- 
cillin in  the  blood  were  determined.  Each 
patient  served  as  his  own  controi.  The 
“caronamide  bloods”  were  drawn  24 
hours  after  the  “control  bloods”  at  the 
corresponding  hourly  intervals  in  the 
same  patients.  A modification  of  the 
RammeUsamp  method  was  used  to  assay 
penicillin  concentrations  in  the  serums. 

A statistical  evaluation  of  the  differ- 
ences between  the  mean  caronamide 
ievels  and  the  mean  control  penicillin 
levels  is  presented  in  detail.  For  the 
purpose  of  analysis  the  patients  were 
divided  into  groups : Those  who  received 
30,000  units  of  penicillin  intramuscularly 
every  3 hours  (“selected  intramuscular 
series”) , those  who  received  100,000  units 
orally  every  4 hours  (“selected  oral 
series”),  and  both  groups  considered  to- 
gether (“total  selected  series”).  Vary- 
ing doses  of  oral  caronamide  were  ad- 
ministered to  ail  of  the  patients. 

It  was  found  that  caronamide  increased 
the  height  of  the  serum  penicillin  con- 
centrations for  at  least  one  of  the  hourly 
intervals  tested  in  92  percent  of  the 
patients.  Regardless  of  the  route  of  ad- 
ministration of  peniciilin,  the  average  in- 
crease in  serum  penicillin  concentrations 
attained  with  the  use  of  penicillin  plus 
caronamide  was  four  times  as  great  as 


that  obtained  with  the  use  of  peniciilin 
alone. 

There  was  little  evidence  of  acute  tox- 
icity to  caronamide  observed.  The  group 
of  patients  studied  was  not  large  enough 
to  determine  chronic  toxicity. 

Caronamide  was  u.sed  to  best  advan- 
tage-clinically  with  the  oral  administra- 
tion of  i)enicillin.  It  is  suggested  that 
when  penicilliu  is  administered  parenter- 
ally, it  may  be  more  economical  to  in- 
crease the  dose  of  penicillin  rather  than 
give  caronamide  if  higher  and  more  sus- 
tained concentrations  of  penicillin  are 
desired.  The  recommended  dose  of 
caronamide  is  4 gm.  administered  every 
4 hours. 

The  authors  state  that  since  experience 
with  the  use  of  caronamide  has  been 
brief,  many  problems  concerning  its  use 
with  penicillin  remain  for  future  investi- 
gation. 

Arch.  Deemat.  & Stph.,  Chicago 

Treatment  of  early  syphilis  with  sodium 
penicillin.  A preliminary  report  with  a 
comparison  of  results  with  4,800,000  units, 
. administered  in  seven  and  a half  days, 
with  smaller  dosages.  James  Q.  Black- 
wood, Virgil  Scott  and  E.  Gurney  Clark. 
57  : 1028-1041,  June  1948. 

Arch.  Int.  Med.,  Chicago 

♦Prognosis  in  late  latent  syphilis.  Henrik 
L.  Blum  and  Charles  W.  Barnett.  82  ; 
393-409,  Oct.  1948. 

Prognosis  in  late  latent  syphilis.  Hen- 
rik L.  Blum  and  Charles  W.  Barnett. 
Arch.  Int.  Med.,  82:  393-409,  Oct.  1948. 

The  prognosis  for  2,566  patients  at 
Stanford  Clinic  with  late  latent  syphilis 
was  studied  and  analyzed  in  relation  to 
treatment : 1,682  patients  were  followed 
for  1 year ; 628,  for  5 years ; and  316,  for 
9 years  or  more. 

This  study  was  entirely  clinical,  and 
a patient  who  remained  in  the  latent 
stage  was  classified  as  unchanged  re- 
gardless of  his  serologic  status.  Progres- 
sion was  used  to  indicate  that  there  had 
appeared  definite  or  probable  clinical  evi- 
dence of  syphilis  during  the  period  that 
the  patient  had  been  under  observation 
in  the  clinic.  Central  nervous  system 
progression,  cardiovascular  progression. 
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gummatous  progression,  and  probable 
progression  are  described. 

The  analysis  of  the  prognosis  in  latent 
syphilis  and  of  the  effect  of  treatment  on 
it  was  based  entirely  on  the  frequency  of 
clinical  progression  per  patient  year  of 
observation.  In  order  to  avoid  small 
figures,  the  incidence  of  relapse  was  mul- 
tiplied by  100  and  was  given  in  terms  of 
patient  centuries  of  observation,  desig- 
nated at  “per  century”  for  the  sake  of 
brevity.  According  to  the  authors,  this 
method  of  study  permitted  the  inclusion 
of  a large  nundier  of  patients  observed 
for  short  periods  who  would  otherwise 
have  to  be  eliminated,  which  resulted  in 
a great  augmentation  of  the  total  data 
and  provided  a more  representative  sam- 
ple of  late  latency.  Also,  it  did  not  re- 
quire the  exclusion  of  progressions  be- 
cause they  happened  to  have  been  noted 
within  an  arbitrary  minimum  period. 
Observation  periods  were  computed  to 
the  nearest  year,  and  the  shortest  time 
considered  was  just  over  6 months. 

Incidence  of  progressions  per  century 
of  observation  according  to  duration  of 
observation  ; frequency  of  progressions  in 
relation  to  race,  sex,  age,  previous  treat- 
ment ; and  relation  to  treatment  at  the 
clinic  are  shown  in  table  form. 

According  to  the  authors,  the  century 
of  observation  method  gives  a clearer 
conception  of  prognosis  and  of  the  in- 
fluence of  treatment  than  does  the  per 
capita  method  because  it  introduces  the 
factor  of  time  and  thus  furnishes  some 
notion  as  to  when  a progression  might  be 
expected  rather  than  a crude  estimate  of 
the  total  probability  of  progression,  pro- 
vided the  patient  lives  long  enough  to 
have  one.  In  a group  of  patients  who 
had  no,  or  insufficient,  treatment  prior 
to  observation,  there  was  approximately 
one  advance  per  century  of  observation. 
For  a patient  of  45  years  who  has  a life 
expectancy  of  about  25  years,  the  chances 
that  trouble  will  eventually  develop  would 
be  1 In  4.  With  adequate  treatment,  the 
incidence  of  progression  is  reduced  to 
once  in  5 centuries,  and  the  chance  of 
eventual  progression  in  the  patient  of  45 
is  only  about  1 in  20. 


The  prognosis  in  late  latent  syphilis 
appears  to  be  improved  by  treatment  at 
any  time,  and  there  seems  to  be  steady 
improvement  with  increasing  amounts  of 
therapy.  The  conventional  course  treat- 
ment of  20  injections  of  arsenic  and  20 
injections  of  bismuth  is  only  about  one- 
half  of  a truly  adequate  regimen. 

It  is  suggested  that  by  the  use  of  the 
proposed  method  of  analysis  it  should  be 
possible  to  determine  the  value  of  peni- 
cillin in  latent  syphilis  in  a few  years,  if 
a large  group  of  patients  were  treated, 
rather  than  in  the  10  to  25  years  previ- 
ously thought  necessary  for  such  a study. 

Aech.  Ophth.,  Chicago 

*Treatment  of  ocular  sypliilis  with  penicil- 
lin. Curtis  D.  Benton,  .Tr.  and  Albert 
Heyman.  40  : 302-310,  Sept.  1948. 

Treatment  of  ocular  syphilis  with  pen- 
icillin. Curtis  D.  Benton,  Jr.  and  Albert 
Heyman.  Arch.  Ophth.,  40 : 302-310,  Sept. 
1948. 

The  results  of  penicillin  treatment  of  39 
patients  with  various  manifestations  of 
syphilis  of  the  eye  are  reported. 

Of  15  patients  treated  for  acute  active 
interstitial  keratitis,  3 had  had  previous 
episodes  of  keratitis,  while  12  wei’e  af- 
fected for  the  first  time.  All  were  thought 
to  have  congenital  syphilis.  One  patient 
had  received  previous  treatment  for  syph- 
ilis with  2,400,000  units  of  penicillin  6 
months  before  the  onset  of  interstitial 
keratitis,  while  2 other  patients  had  re- 
ceived a total  of  10  and  30  injections  of 
arsenical  and  bismuth  preparations  sev- 
eral years  previously.  The  3 patients 
treated  for  recurrence  of  keratitis  had  re- 
ceived inadequate  arsenical  and  bismuth 
therapy  for  their  initial  keratitis.  Treat- 
ment in  5 of  the  7 adults  consisted  of 
4,000,000  units  of  commercial  penicillin 
giveif  in  doses  of  50,000  units  intramuscu- 
larly every  3 hours  for  10  days.  One 
patient  received  a total  of  2,000,000  units, 
while  the  seventh  received  3,000,000  units. 
The  children  were  given  an  initial  dose 
of  50,000  units  of  penicillin  per  kilogram 
of  body  weight  which  was  subsequently 
increased  to  100,000  units.  Six  of  the  pa- 
tients who  showed  no  response  to  penicil- 
lin at  the  completion  of  treatment  were 
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given  fever  therapy  with  typhoid  vaccine. 
A total  of  20  eyes  were  treated  for  an 
initial  infection  and  4 eyes  for  recurrent 
infection.  Penicillin  produced  little  or  no 
immediate  response,  but  clearing  of  the 
opacity  and  subsidence  of  the  inflamma- 
tion occurred  in  most  patients  3 to  5 
months  after  therapy.  Sixteen  (80  per- 
cent) of  the  20  eyes  treated  showed  good 
to  excellent  vision  after  a follow-up  of 
from  8 months  to  2 year’s. 

Six  patients  with  secondary  syphilis 
and  iritis  were  treated  with  penicillin 
alone,  with  a dosage  varying  from  2,400,- 
000  to  4,000,000  units  given  in  equally 
divided  amounts  intramuscularly  every  3 
hours  for  7 to  10  days.  Atropine  was  used 
locally.  All  six  patients  improved  rapidly 
and  obtained  a final  visual  acuity  of  20/20 
in  each  eye.  In  addition,  three  patients 
with  iritis  associated  with  late  syphilis 
were  treated,  but  only  one  responded  to 
the  treatment. 

Three  patients  with  acute  syphilitic 
meningitis  and  bilateral  papilledema  were 
treated  with  4,(X)0,000  units  of  sodium 
penicillin  intramuscularly,  in  equally  di- 
vided doses  every  3 hours  for  10  days. 
All  showed  satisfactory  subsidence  of  the 
papilledema  and  relief  of  the  meningeal 
symptoms. 

Of  12  patients  with  progressively  de- 
creasing vision  caused  by  syphilitic  pri- 
mary atrophy  of  the  optic  nerve,  8 had 
received  previous  treatment  for  syphilis 
consisting  of  inadequate  amounts  of  heavy 
metals  many  years  before  the  development 
of  the  optic  nerve  atrophy.  One  patient 
had  received  54  hours  of  fever  therapy  1 
year  prior  to  the  present  admission,  but 
had  continued  to  show  progression  of  the 
optic  nerve.  Another  had  received 
1,200,000  units  of  penicillin  2 years  pre- 
viously. Penicillin  was  given  intramuscu- 
larly in  doses  of  approximately  50,000 
units  every  3 hours  for  7 to  16  days,  with 
a total  dosage  of  2,400,000  to  6,000,000 
units.  Pour  of  the  patients  received  fever 
therapy  in  addition  to  penicillin.  Six  of 
the  12  patients  showed  progression  of 
their  optic  nei’ve  atrophy  6 months  to  2 
years  after  treatment.  Of  the  8 pa- 
tients treated  with  penicillin  alone,  4 


showed  apparent  arrest  of  the  process.  In 
6 of  the  patients,  the  condition  progressed 
to  practical  blindness.  Regardless  of  the 
response  of  the  vision,  all  the  patients 
showed  a satisfactory  or  improved  con- 
dition of  the  spinal  fluid  6 months  to  a 
year  after  penicillin  treatment. 

Penicillin  appears  to  be  of  value  in 
the  treatment  of  ocular  manifestations  of 
syphilis  and  should  be  used  in  combina- 
tion with  fever  therapy  for  atrophy  of 
the  optic  nerve. 

Arizona  Med.,  Phoenix 

The  American  College  of  Physicians. 
[Syphilis.]  6 : 43,  45,  Apr.  1949. 

BOL.  OfIC.  SAN.  PANAM.,  WASHINGTON 
Treatment  as  a factor  in  the  control  of 
venereal  diseases.  Robert  D.  Wright  and 
Francis  P.  Nicholson.  28  ; 462-468,  May 
1949. 

Brit.  M.  J.,  London 

Treatment  of  gonococcal  vulvovaginitis. 

No.  4607  : 719,  Apr.  23,  1949. 
Extrathoracic  pain  in  cardiovascular  dis- 
ease. J.  L.  Lovibond.  No.  4610  : 833- 
837,  May  14,  1949. 

The  use  of  procaine  penicillin  in  children. 
J.  L.  Emery,  S.  M.  Stewart  and  D.  G. 
Stone.  No.  4610  : 845-846,  May  14,  1949. 

CALIFORNIA  Med.,  San  Francisco 

The  experimental  and  clinical  use  of  poly- 
myxin, Chloromycetin,  and  aureomycin. 
P.  H.  Long,  E.  B.  Schoenbach,  E.  A.  Bliss, 
M.  S.  Bryer  and  C.  A.  Chandler.  70  : 
157-166,  Mar.  1949. 

Meningovascular  myelitis  in  early  syphilis. 
Ernest  K.  Stratton.  Case  reports.  70  : 
209-210,  Mar.  1949. 

Cincinnati  J.  Med.,  Cincinnati 

The  importance  of  accurate  venereal  disease 
reporting.  Carl  A.  Wilzbach  and  Cather- 
ine E.  Ludlow.  Public  Health  Section. 
30  : 293-294,  May  1949. 

The  so-called  quick  cures  for  V.  D.  Roy  E. 
Dickerson.  Public  Health  Section.  30  : 
353,  June  1949. 

Clin.  Med.,  Waukegan 

Blood  test.  Medical  News.  56  : A-12,  May 
1949. 

Connecticut  Health  Bull.,  Hartford 
Social  hygiene  guidance.  A report  of  three 
years’  progress.  [V.  D.]  William  F. 
Benedict.  63  : 187-192,  July  1949. 

Epidemiol,  and  Vital  Stat.  Rep.,  Geneva 
Syphilis  and  gonorrhoea  in  Germany.  Thor- 
stein  Guthe.  2 ; 2-15,  Jan.  1949. 
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Indian  J.  Ven.  Dis.,  Bombay 

Investigation  on  complement  fixation  reac- 
tion in  gonorrhoea.  A.  N.  Roy,  J.  Muk- 
herjee  and  S.  Sen.  15  : 16-19,  Jan.-Mar. 
1949. 

Venereal  diseases  and  the  general  practi- 
tioner. N.  Anantha  Rao.  15 ; 19-22, 
Jan.-Mar.  1949. 

Inteenat.  Health  Bull.,  Geneva 

Risks  and  drawbacks  in  the  use  of  certain 
new  drugs.  Maurice  Roch.  1 ; 20-23, 
Jan.-Mar.  1949. 

J.  A.  M.  A.,  Chicago 

Prophylaxis  of  ophthalmia  neonatorum. 
Editorial.  140  : 410-411,  May  28,  1949. 

J.  Am.  M.  Women’s  A.,  Nashville 

Recent  advances  in  gynecology.  With  spe- 
cial emphasis  on  diagnosis  and  treatment 
of  early  cancer.  [V.  D.]  Blolse  Parsons. 
4 : 145-150,  Apr.  1949. 

Dermatology  and  syphilology.  4 : 152-158, 
Apr.  1949. 

J.  Am.  Pharm.  a.  (Prac.  Phaem.  Ed.) 
Easton 

Aureomycin.  A new  antibiotic  for  the 
treatment  of  bacterial,  viral,  and  rickett- 
sial diseases.  10  ; 168-169,  180-181,  Mar. 
1949. 

J.  Expee.  Med.,  New  York 

♦Immobilization  of  Treponema  pallidum  in 
vitro  by  antibody  produced  in  syphilitic 
infection.  Robert  A.  Nelson,  Jr.  and  Man- 
fred M.  Mayer.  89 : 369-393,  Apr.  1, 
1949. 

Immobilization  of  Treponema  pallidum 
in  vitro  by  antibody  produced  in  syphi- 
litic infection.  Robert  A.  Nelson,  Jr.  and 
Manfred  M.  Mayer.  J.  Exper.  Med.,  89 : 
369-393,  Apr.  1,  1949. 

The  authors  demonstrated  the  presence 
of  antibody  in  serums  from  syphilitic  ani- 
mals and  human  beings  which  immobi- 
lized virulent  Treponema  pallidum  in 
vitro.  They  present  in  detail  their  find- 
ings with  regard  to  : (1)  the  immobilizing 
activity  of  the  specific  antibody  acting 
in  conjunction  with  complement  and  the 
immobilization  of  treponemes  which  when 
immobilized  are  noninfectious  and  pre- 
sumably dead;  (2)  the  factors  which  af- 
fect the  measurement  of  the  immobilizing 
antibody  in  serums  from  animals  and  hu- 
man beings  in  various  stages  of  syphilitic 
infection  ; (3)  the  occurrence  of  this  anti- 
body in  serums  from  animals  and  human 
beings  in  various  stages  of  syphilitic  in- 
fection ; (4)  the  differentiation  of  the  im- 


mobilizing antibody  from  the  Wasser- 
mann  antibody  or  reagin. 

Normal  and  syphilitic  serums  of  rabbits  i 
were  tested  with  and  without  guinea  pig; 
complement  for  their  immobilizing  activ- 
ity on  T.  pallidum.  Neither  serum  pool 
exerted  a significant  deleterious  effect  on 
the  motility  of  T.  pallidum  in  the  ab-^, 
sence  of  guinea  pig  complement.  A'i 
marked  reduction  in  motility  of  the  or- 
ganisms was  produced  by  the  syphilis 
serum  pool,  but  not  by  the  normal 
serum  pool  in  the  presence  of  comple- 
ment. The  component  of  syphilis  serum 
responsible  for  the  immobilization  was  be- 
lieved to  be  an  antibody  against  T.  pal- 
lidum. To  verify  this  fact  further  the 
authors  showed  that  heat  inactivation  or 
removal  of  complement  by  absorption  with 
a specific  precipitate  rendered  guinea 
pig  serum  incapable  of  immobilizing  T. 
pallidum  in  conjunction  with  syphilitic 
rabbit  serum. 

The  immobilizing  effect  increased  with 
time  and  with  serum  concentration  and 
was  manifested  rather  slowly.  The  rate 
of  antibody  action  increased  with  tem- 
perature. Immobilizing  activity  was  ex- 
hibited only  in  the  presence  of  comple 
ment  and  approached  maximal  intensity 
with  a final  guinea  pig  serum  dilution  of 
1/10  to  1/20. 

To  prove  that  the  effect  of  the  antibody 
was  treponemicidal,  total  counts  and  the 
percentages  of  motile  organisms  were 
made  in  three  mixtures  of  treponemes, 
serum,  and  complement,  incubated  at  30 
C.  for  16  hours.  In  one  test,  rabbits  were 
injected  with  a sample  containing  4 per- 
cent motile  organisms  and  two  samples 
containing  78  and  80  percent  motile  organ- 
isms, respectively.  Significant  differences 
were  observed  in  the  incubation  period  for 
the  development  of  the  lesions  and  in  the 
size  of  the  lesions.  Another  test  was  per 
formed  with  organisms  exposed  to  comple- 
ment plus  serum  ultrafiltrate  (control) 
and  another  to  complement  plus  syphilitic 
serum.  All  sites  on  the  three  rabbits  in- 
oculated with  the  control  mixture  (trepo- 
nemes 90  percent  motile)  developed  tj^)!- 
cal  darkfield-positive  lesions  within  6 
days.  Only  one  of  the  sites  inoculated 
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with  treponemes  exposed  to  syphilis  serum 
complement  (0  percent  motile)  developed 
a darkfield-positive  lesion.  This  indi- 
cated, according  to  the  authors,  that  T. 
pallidum  immobilized  by  antibody  and 
complement  were  noninfectious  and  pre- 
sumably dead. 

A survey  was  made  to  determine  the 
presence  of  immobilizing  antibody  in  ani- 
mal and  human  serums.  Of  20  cases  of 
human  primary  syphilis  tested,  10  showed 
a marked  immobilizing  action,  3 exhib- 
ited weak  activity,  and  7 were  without 
effect.  A marked  degree  of  immobilizing 
activity  was  exhibited  in  all  serums  from 
20  cases  of  secondary  syphilis.  All  the 
serums  from  syphilitic  animals  gave 
strongly  positive  reactions.  Twenty  se- 
rums examined  from  normal  human 
beings  were  completely  devoid  of  immo- 
bilizing activity,  as  were  16  of  the  20 
serums  from  patients  with  diseases  other 
than  syphilis.  Inconclusive  results  in  the 
other  4 were  believed  to  be  due  to  the 
penicillin  in  the  serum.  Seventeen  of  20 
normal  serums  of  rabbits  were  completely 
negative  and  the  other  3 exhibited  weak 
activity. 

From  absorption  experiments  the  au- 
thors concluded  that  immobilizing  and 
reagin  activities  were  due  to  separate 
antibodies  and  that  reagin  played  no  role 
in  immunity.  Furthermore,  they  believed 
that  the  immobilizing  antibody  killed  T. 
pallidum  and  must  therefore  be  responsi- 
ble for  the  immune  state. 

J.  Florida  M.  A.,  Jacksoxville 

Keport  of  committee  on  venereal  disease 
control.  Jack  A.  McKenzie.  Proceed- 
ings Seventy-Fifth  Annual  Meeting.  35  : 
771,  June  1949. 

J.  Immunol.,  Baltimoiie 

The  origin  and  nature  of  Wassermann  anti- 
body alias  reagin.  Bernard  D.  Davis. 
Letters  to  the  Editors.  61:  373-374,  Apr. 
1949. 

J.  Infect.  Dis.,  Chicago 

Cross  immunity  studies  between  virus 
strains  in  the  psittacosis-lymphogranu- 
loma venereum  group.  John  C.  Wagner, 
Orville  J.  Golub  and  Vivian  W.  Andrew. 
84  : 41-46,  Jan. -Feb.  1949. 

J.  Invest.  Deemat.,  Baltimore 

Streptomycin  therapy  of  chronic  granuloma 
inguinale.  M.  H.arrlss  Samitz,  Peter  N. 


Horvath,  Primo  P.  Mori  and  Herman 
Beerman.  Preliminary  and  Short  Re- 
ports. 12 ; 85-93,  Feb.  1949. 

J.  Kansas  M.  Soc.,  Topeka. 

The  use  of  penicillin  in  the  ambulatory 
treatment  of  syphilis  in  pregnancy.  Max 
S.  Allen  and  Mahlon  H.  Delp.  50  : 116- 
119,  Mar.  1949. 

Venereal  disease.  J.  P.  Berger.  Commit- 
tee Reports.  50  : 210-212,  Apr.  1949. 

J.  Lab.  & Clin.  Med.,  St.  Louis 

The  Kepler  water  test  in  tabes  dorsalis. 
Federico  Diez-Rivas.  34  ; 830-833,  June 
1949. 

J.  M.  A.  Alabama,  Montgomery 

Venereal  disease  control.  [Alabama.] 
Transactions  of  1949.  18  : 375,  June 

1949. 

J.  Michigan  M.  Soc.,  St.  Paul 

‘Procaine  penicillin  with  aluminum  mono- 
stearate. Serum  concentrations  after 
oral  and  intramuscular  administration. 
Jean  M.  Robinson.  48  : 337-342,  Mar. 
1949. 

Procaine  penicillin  with  aluminum 
monostearate.  Serum  concentrations  af- 
ter oral  and  intramuscular  administra- 
tion. Jean  M.  Robinson.  J.  Michigan 
M.  Soc.,  48 : 337-342,  Mar.  1949. 

This  study  w^as  undertaken  to  deter- 
mine the  serum  penicillin  levels  obtained 
using  both  the  intramuscular  and  oral 
routes,  and  with  different  dosages  of  pro- 
caine penicillin.  A total  of  110  patients 
were  used  for  the  intramuscular  studies ; 
40  patients  were  studied  using  oral  prepa- 
rations. The  intramuscular  preparation 
used  was  procaine  x>enicillin  G (small- 
particle  size)  suspended  in  peanut  oil  with 
2 percent  w/v  aluminum  monostearate, 
and  crystalline  penicillin  G buffered  and 
unbuffered  was  the  oral  preparation. 

Observations  were  made  on  a number 
of  patients  who  received  the  intramus- 
cular preparations  to  study  what  effect 
muscular  activity  had  upon  the  serum 
penicillin  levels.  In  another  group  of  pa- 
tients a series  of  multiple  injection  studies 
was  done  to  determine  how  high  the  se- 
rum penicillin  concentration  would  rise  ; 
how  well  the  high  levels  were  maintained ; 
and  what  side  reactions,  if  any,  would 
occur  when  the  high  levels  were  reached. 
Several  dosage  schedules  w'hich  were  fol- 
lowed are  described. 

To  study  the  duration  of  therapeutic 
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serum  peuicillin  levels  obtained  by  the 
oral  administration  of  penicillin  prepa- 
rations, buffered  and  unbuffered,  single 
doses  of  100,000  units  of  crystalline  pro- 
caine penicillin  G with  2 gr.  (0.13  gm. ) 
aluminum  monostearate  buffered  with  4 
gr.  (0.26  gm.)  CaCOs  were  given  to  5 pa- 
tients. Serum  penicillin  concentrations 
at  1,  2,  4,  8,  16,  and  24  hours  were  com- 
pared witli  respect  to  duration  of  effec- 
tive levels  with  those  obtained  using  100,- 
000-unit  doses  of  three  other  buffered 
crystalline  preparations  not  containing 
aluminum  monostearate.  Further  stud- 
ies were  done  in  20  patients,  using  rnucli 
greater  amounts  of  oral  crystalline  peni- 
cillin G (500,000  and  1,000,000  units)  buf- 
fered and  unbuffered,  to  determine  the 
concentration  of  penicillin  obtained  in  the 
serum  at  1,  2,  4,  and  8 hours,  and  the 
duration  of  effective  blood  levels  with  the 
buffered  products  as  compared  to  the 
unbuffered. 

The  results  are  presented  in  table  form. 
A single  injection  of  1 cc.  (300,000  units) 
of  procaine  penicillin  (small  particle  size) 
suspended  in  peanut  oil  with  2 percent 
w/v  aluminum  monostearate  was  found 
to  give  therapeutic  serum  penicillin  con- 
centrations during  the  first  hour  after 
injection  ; it  maintained  therapeutic  levels 
for  72  hours  in  90  percent  of  cases  and 
maintained  therapeutic  levels  for  96  and 
120  hours  in  70  percent  of  the  cases. 

Serum  levels  ranging  from  5 to  30  times 
the  minimal  level  of  0.03  units/cc.  for  24 
and  12  hours,  respectively,  following  the 
last  injection  were  obtained  by  injections 
of  1 cc.  of  the  intramuscular  peuicillin 
every  24  hours  and  every  12  hours  for  five 
successive  days.  Injection  of  2 cc.  (600,- 
000  units)  every  24  hours  for  five  suc- 
cessive days  gave  serum  levels  8 times 
the  minimum  therapeutic  level  at  1 hour 
after  injection,  and  the  serum  levels  were 
maintained  at  0.03  units/cc.  or  higher  for 
24  hours  after  the  last  injection.  Sensi- 
tivity reaction  occurred  in  only  1 patient 
of  the  24  who  received  multiple  injections. 

Oral  crystalline  procaine  penicillin  with 
2 gr.  (0.13  gm.)  aluminum  monostearate, 
buffered  with  4 gr.  (0.26  gm.)  CaCOs, 
given  in  single  doses  of  100,000  units,  gave 


serum  penicillin  concentrations  which 
were  adequate  but  generally  lower  at  1,  2, 
and  4 hours,  and  higher  at  8 hours  than 
levels  obtained  by  the  use  of  three  other 
oral  buffered  crystalline  penicillin  prepa- 
rations. Much  larger  doses  (500,000  and 
1,000,000  units  per  tablet)  of  crystalline 
penicillin  G,  buffered  and  unbuffered,  gave 
adequate  serum  penicillin  concentrations 
for  only  8 hours,  and  the  serum  levels  of 
the  buffered  products  were  higher  than 
those  of  the  unbuffered. 

.1.  Nat.  M.  a..  New  York 

* Treatment  of  yaws  in  the  Haitian  peasant. 

Charles  R.  Rein.  41  : 60-65,  Mar.  1949. 
Modern  management  of  prenatal  syphilis  and 
prevention  of  congenital  syphilis.  W.  H. 
Johnson.  41  ; 126-127,  May  1949. 
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Treatment  of  yaws  in  the  Haitian  peas- 
ant. Charles  R.  Rein.  J.  Nat.  M.  A.,  41 ; 


ten 

iva 


60-65,  Mar.  1949. 

A study  was  made  of  500  primary  and 
secondary  yaws  patients  in  Haiti  who 
were  treated  with  penicillin.  A prelimi- 
nary report  was  published  in  1946.  This 
subsequent  report  presents  a detailed 
evaluation  of  the  results  obtained  in  the  ; 
entire  group  at  the  end  of  12  months  of  f 
observation. 

The  patients  were  divided  into  three/ 
groups  : ( 1 ) Group  A comprised  200  ] 

patients  who  were  hospitalized  and  given  | 
1.2  million  Oxford  units  of  sodium  peni-f 
cillin  in  aqueous  solution  over  a 4-day 
period  (30  intramuscular  injections  of 
40,000  Oxford  units  every  3 hours  day 
and  night).  All  patients  received  the 
same  dose  regardless  of  age.  (2)  Group 
B comprised  151  patients  who  were 
treated  on  a 2-day  ambulatory  schedule 
with  amorphous  calcium  penicillin  in  pea- 
nut oil  and  beeswax.  Children  6 to  12 
years  of  age  received  600,000  Oxford 
units ; those  17  years  and  older  werej 
given  1.2  million  Oxford  units.  The  peni-' 
cillin  was  given  intramuscularly  in  di-'. 
vided  doses  24  hours  apart.  (3)  Group; 
C comprised  149  patients  who  were 
treated  on  a 1-day  ambulatory  schedule 
with  the  same  amorphous  calcium  peni- 
cillin in  peanut  oil  and  beeswax.  The 
same  dose  modification  according  to  age 
was  employed  as  in  group  B,  but  the  doses 
were  administered  10  to  12  hours  apart. 
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The  clinical  response  obtained  with 
penicillin  therapy  was  consistently  and 
invariably  good  in  all  of  the  patients. 
The  rapid  and  complete  healing  of  gen- 
eralized, large  fraiubesia  lesions  was  dra- 
matic. Approximately  93  percent  of  the 
patients  showed  satisfactory  serologic 
progress,  but  only  1.5.8  percent  had  at- 
tained seronegativity  at  the  end  of  the 
observation  period. 

From  this  study  it  is  concluded  that  the 
amount  of  penicillin  administered  did 
not  appreciably  affect  the  incidence  of 
serologic  cures  ; however,  the  duration  of 
treatment  may  have  some  effect.  The 
serologic  cure  rates  of  the  patients  were : 
Group  A,  25.1  percent ; group  B,  11.0  per- 
cent ; and  group  C,  6.4  percent.  There 
was  a reduction  of  the  percentage  of 
serologic  cures  as  the  duration  of  treat- 
ment was  shortened,  even  though  the  total 
dosage  was  constant. 

No  attempt  is  made  at  this  time  to 
compare  the  permanent  results  of  peni- 
cillin treatment  of  yaws  with  the  results 
previously  obtained  with  the  arsenicals 
and  heavy  metals.  Nevertheless,  it  can 
be  said  that:  (1)  The  lesions  heal  with 
great  rapidity,  and  the  patients  are  ren- 
dered noninfectious  very  quickly;  (2)  a 
single  daily  intramuscular  injection  of 
penicillin  allows  for  the  completion  of 
therapy  in  a few  days  (this  is  an  ideal 
form  of  therapy  for  Haiti  where  pro- 
tracted schedules  cause  irregular  attend- 
ance as  well  as  interrupted  and  inade- 
quate treatment)  ; and  (3)  penicillin  is 
certainly  less  toxic  and  much  safer  to  use 
than  the  arsenicals. 

Because  it  is  now’  possible  to  treat  yaws 
in  a short  period  of  time  at  little  cost, 
the  author  believes  that  there  is  no  rea- 
son for  80  percent  of  the  rural  population 
of  Haiti  to  be  affected  with  this  crippling 
and  disfiguring  disease. 

.J.  Nerv.  & Ment.  Dis.,  Richmond 

*Combined  treatment  of  symptomatic  pare- 
sis with  penicillin  and  fever  produced 
by  continuous  intravenous  typhoid  vac- 
cine. Vincent  P.  Mahoney  and  Steven 
Hammerman.  109  : 133-141,  Feb.  1949. 

Combined  treatment  of  symptomatic 
paresis  with  penicillin  and  fever  produced 


by  continuous  intravenous  typhoid  vac- 
cine. Vincent  P.  Mahoney  and  Steven 
Hammerman.  .1.  Nerv.  & Ment.  Dis.,  109  : 
133-141,  Feb.  1949. 

The  authors  present  a report  of  the 
treatment  of  44  patients  with  sympto- 
matic paresis  with  combined  penicillin 
and  fever  induced  by  continuous  intra- 
venous typhoid  vaccine.  Tw’enty-eight 
patients  were  Negroes.  There  were  37 
male  and  7 female  patients  whose  ages 
varied  from  23  to  55.  Many  of  the  pa- 
tients had  received  heavy  metal  and 
iodides  previously,  but  none  had  received 
penicillin  or  fever  therapy. 

The  patients  treated  w’ere  in  the  over- 
wdielming  majority  grossly  psychotic 
with  marked  neurologic  defects,  in  addi- 
tion to  the  serologic  findings  of  paresis. 
In  many  instances  because  of  malnutri- 
tion, dehydration,  and  uncooperativeness, 
it  was  necessary  to  restore  a measure  of 
physiologic  equilibrium  before  beginning 
treatment.  In  this  connection,  electro- 
shock therapy  proved  to  be  of  immense 
value,  and  in  some  instances  wms  thought 
to  be  a life-saving  procedure. 

Each  patient  received  a total  of  4.8 
million  units  of  penicillin  both  before  and 
after  fever  therapy  at  a dosage  schedule 
of  60,000  units  intramuscularly  every  3 
hours.  The  typhoid  vaccine  used  con- 
tained 1(4  billion  organisms  per  cubic 
centimeter  (mixed  typhoid,  paratyphoid 
A,  and  paratyphoid  B).  Fever  treat- 
ments were  given  on  alternate  days  three 
times  a week. 

There  were  4 deaths  in  this  series  of  44 
patients,  of  which  3 (6.8  percent)  may  be 
considered  as  deaths  due  to  treatment. 
Because  of  the  exigencies  of  the  situation 
(general  psychiatric  hospital  overcrowd- 
ing) rigid  selection  of  patients  for  treat- 
ment could  not  be  accomplished.  It  is  be- 
lieved that  a more  rigid  criterion  of 
selection  w’ould  lower  the  mortality  figure. 

Statistical  data  on  clinical  and  sero- 
logic results  of  treatment  are  presented 
in  tabular  form.  The  preliminary  follow- 
up period  has  been  from  1 to  10  months, 
with  90.8  percent  follow-up  obtained. 
Some  to  marked  degree  of  clinical  im- 
provement has  been  obtained  in  86.4  per- 
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cent  of  patients  treated,  with  56.8  percent 
being  discharged  to  an  out-patient  status. 
More  patients  will  probably  be  able  to 
return  to  useful  socioeconomic  status  at 
a later  date.  Thirty-six  of  41  cases  (87.8 
percent)  showed  some  to  marked  spinal 
fluid  improvement. 

The  only  complications  observed  from 
penicillin  were  an  occasional  mild  fever 
and  malaise.  The  common  complications 
encountered  due  to  typhoid  vaccine  ther- 
apy were  (1)  persistent  hyi)erthermia, 
(2)  abdominal  distention  with  urinary 
retention,  (3)  mild  anemia,  (4)  hypopro- 
teinemia,  (5)  mild  hypochloremia,  and 
(6)  dehydration  with  incipient  acidosis 
and  azotemia.  The  complications  to  be 
encountered  may  be  anticipated  and  with 
care  effectively  combated.  Routine 
weekly  studies  plus  daily  clinical  checks 
were  found  to  be  of  great  aid  in  detecting 
and  combating  complications  encountered 
in  patients  in  this  series. 

Owing  to  the  difference  in  selection  of 
cases  and  inevitable  sub,iective  evalua- 
tion of  the  degree  of  improvement,  it  is 
difficult  to  make  an  accurate  comparison 
with  the  results  of  other  workers. 

The  authors  state  that  the  use  of  con- 
tinuous intravenous  typhoid  vaccine  as 
a means  of  producing  and  maintaining 
fever  was  found  practical,  easily  admin- 
istered, and  always  efficacious. 
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STATISTICS 


Cases  of  Congenital  Syphilis  Reported  to  the  Public  Health  Service,  Fiscal  Years 

1941—49,  by  Quarters 

[Known  military  cases  excluded] 


Fiscal  Period 

Continental 
United  States 

United  States,  in- 
cluding Territories 

1941:  First  quarter 

4, 380 

4,396 

Second  quarter.  

3,936 

3, 949 

Third  quarter..  

4, 410 

4, 423 

Fourth  quarter ...  ...  . ...  ...  . ..  

4, 866 

5,184 

Total  - 

17,  592 

17  Q.‘^9 

1942:  First  quarter 

4,  220 

4,763 

Second  quarter...  ...  ...  . .. 

4,180 

4,708 

Third  quarter . 

4,110 

4,  513 

Fourth  quarter . ...  ... 

4,  414 

4, 937 

16,  924 

18  921 

1943:  First  quarter ...  .. 

4,  405 

4,824 

Second  quarter ..  . 

3, 861 

4,  349 

Third  quarter.  _.  . . . . 

3, 829 

4,229 

Fourth  quarter 

4, 078 

4,  540 

16, 173 

17, 942 

1944:  First  quarter 

3,630 

4,368 

Second  quarter ...  ..  ... . 

3, 102 

3, 450 

Third  quarter 

3,442 

3, 875 

Fourth  quarter..  ..  . ■. 

3,402 

4,014 

Total 

13,  576 

15, 707 

1945:  First  quarter . ..  . 

3,110 

3,795 

Second  quarter...  . ..  . . . . 

2,  853 

3, 361 

Third  quarter . 

3,006 

3,  543 

Fourth  quarter..  . . ..  ...  . 

3,  370 

4,031 

Total --  - 

12,339 

14,  730 

1946:  First  quarter 

3, 035 

3,  453 

Second  quarter... . ...  ..  ..  . . 

2,  684 

3, 187 

Third  quarter ..  . 

3,  042 

3,  683 

Fourth  quarter ... 

3,  345 

3,  858 

Total ...  

12, 106 

14, 181 

1947:  First  quarter.  ...  . 

3, 049 

3,  473 

Second  quarter . 

3,033 

3,  453 

Third  quarter . ..  

3,  067 

3,  689 

Fourth  quarter...  ...  ..  ..  . . . ... 

3, 135 

3,  612 

12,  284 

14,127 

1948:  First  quarter 

3, 140 

3, 480 

' Second  quarter 

2,  871 

3,111 

Third  quarter . . ... 

3,  398 

3,  668 

Fourth  quarter . . 

3, 900 

4, 251 

13, 309 

14,  510 

1949:  First  quarter . ...  

3,  536 

3,891 

Second  quarter _ 

3,  097 

3,600 

Third  quarter..:  

3,695 

4, 016 

Source:  Form  8958-B  FSA — PHS — Division  of  Venereal  Disease,  Office  of  Statistics,  6/28/49  (ML-MC)mw. 
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Attitude  of  Venereal  Disease  Patients 
Toward  Clinics  and  Rapid  Treatment  Centers  i 

Lida  J.  Usilton,  M.  A.,  Public  Health  Administrator,  and  John  W.  Morse,  M.  A., 
Biostatistician,  United  States  Public  Health  Service 


Introduction 

Two  factors  prompted  this  study  of  at- 
titude of  patients  toward  health  depart- 
ment venereal  disease  clinics  and  rapid 
treatment  centers : (1)  recognition  of  the 
fact  that,  from  a case-finding  point  of 
view,  persons  making  use  of  the  facilities 
should  be  so  favorably  disposed  in  atti- 
tude that  they  will  neither  fail  to  return 
for  necessary  diagnosis  and  treatment  nor 
hesitate  to  recommend  the  facilities  to 
others,  and  (2)  the  desire  to  find  out  how 
satisfactory  the  services  were  and  what 
failures  existed,  in  the  opinion  of  those 
using  them,  so  that  corrective  action  could 
be  taken. 

Method  of  Study 

During  the  latter  part  of  1947,  question- 
naires were  developed  to  meet  the  above- 
mentioned  objectives.  Seven  States  par- 
' ticipated  in  the  study,  sending  in  a total 
of  1,668  completed  questionnaires  by  the 
end  of  1948.  Effort  was  made  to  insure 
confidence — no  names  were  requested  on 
the  form,  privacy  was  assured,  and  the 
form  itself  was  given  in  a folded  condi- 
tion to  the  respondent  upon  leaving  the 
I clinic  or  center,  being  returned  in  most 
I areas  to  a “ballot  box.”  The  question- 
I naires  were  given  to  all  treatment  center 
patients  and,  in  the  clinics,  to  patients  as 
well  as  persons  who  reported  for  diag- 
nosis. All  questionnaires  distributed 
' were  actually  completed,  either  by  the  pa- 
tients themselves  or  by  an  interviewer  in 
eases  of  illiteracy.  There  was  no  selec- 
' tivity  of  patients  and  no  sampling  in- 
volved. The  findings  can  therefore  he 
considered  as  representative,  there  being 
no  biased  selection  of  “gripers”  or  sam- 
pling errors. 


^ From  the  Division  of  Venereal  Disease. 


The  questionnaire,  simple  in  design, 
was  a single  form  involving  eight  ques- 
tions for  use  in  the  clinics  and  six  for 
use  in  the  treatment  centers.  Both  forms 
requested  not  only  background  informa- 
tion (sex,  race,  and  age),  but  also  pro- 
vided for  the  recording  of  any  criticisms 
or  complaints,  the  extent  to  which  the 
item  most  criticized  bothered  the  re- 
spondent, and  an  over-all  appraisal  of 
conditions.  For  those  who  might  be  hesi- 
tant to  criticize,  a loophole  was  provided 
by  inciuding  a question  as  to  whether  the 
respondent  had  heard  any  other  persons 
complain  about  the  clinic  or  center.  The 
questionnaire  thus  provided  for  the  re- 
cording of  specific  criticisms  and  certain 
background  characteristics  of  the  re- 
spondent, in  addition  to  a measure  of  the 
patient’s  attitude. 

Whereas  the  analysis  of  specific  criti- 
cisms required  only  straightforward  tab- 
idation,  the  measurement  of  attitude  in- 
volved the  establishment  of  an  attitude 
scale.  For  both  clinic  and  treatment  cen- 
ter questionnaires,  two  basic  decisions 
had  to  be  made  regarding  each  question : 

(1)  whether  it  contained  components 
which  reflected  the  respondent’s  attitude 
toward  the  clinic  or  treatment  center,  and 

(2)  what  type  of  question  response  best 
reflected  this  attitude. 

All  questions  considered  as  reflecting 
attitudes  were  cross-tabulated  with  each 
other.  Coefficients  of  association  were 
computed  for  each  cross-tabulation  and 
for  all  possible  combinations  of  replies. 
Those  questions  and  their  particular  re- 
sponse classifications  which  yielded  rela- 
tively high  coefficients  of  association  were 
decided  upon  as  reflecting,  in  combina- 
tion, the  attitude  toward  the  clinic  or 
center.  The  five  quesfions  thus  selected 
formed  a battery,  each  probing  at  the 
attitude  from  a different  angle.  These 
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unfa  vora  bl  e unfa  vora  bl  e 


questions  were  combined  to  provide  a sin- 
gle score : patients  answering  all  five  un- 
favorably were  given  a score  of  5 ; those 
answering  any  four  questions  unfavor- 
ably were  given  a score  of  4,  and  so 
on ; those  answering  none  unfavorably 
were  scored  0.  Fortunately,  the  same 
questions  and  responses  could  be  used  in 
scoring  both  clinic  and  treatment  center 
questionnaires,  thus  permitting  compari- 
sons of  the  average  scores  between  clinics, 
centers,  and  age  groups. 

The  fact  that  reactions,  on  the  whole, 
were  quite  favorable  toward  both  clinics 
and  rapid  treatment  centers  affords  much 
encouragement ; however,  certain  inter- 
nal comparisons  of  the  data  and  the  criti- 
cism tabulations  may  be  of  help  in  better- 
ing the  services. 


Attitude 

In  figure  1,  which  shows  the  attitude 
toward  clinics  and  rapid  treatment  cen- 
ters, the  vertical  scale  should  be  consid- 
ered as  an  index  of  unfavorable  attitude, 
being  nothing  more  than  the  average 
number  of  attitude  questions  answered 
unfavorably.  On  this  basis,  it  is  shown 
that  attitudes  in  the  youngest  age  group, 
in  both  clinics  and  treatment  centers,  are 
about  four  times  as  unfavorable  as  atti- 
tudes in  the  oldest  age  group.  This  find- 
ing, important  from  a case-finding  point 
of  view,  shows  that  everything  possible 
should  be  done  to  insure  good  favor  in  the  ^ 
young  age  groups,  since  these  young  peo-  ; 
pie,  once  served,  may  relapse  or  become 
reinfected ; also,  tbeir  attitudes  may  be 


' ATTITUDE  TOWARD 

CLINICS  AND  RAPID  TREATMENT  CENTERS  ^ 


Figure  1. 


Uj 
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passed  or  to  contemporaries — the  age 
group  with  high  syphilis  incidence. 

The  fact  that  there  were  such  large 
differences  (bottom  of  fig.  1)  from  clinic 
to  clinic  and  among  treatment  centers 
indicates  the  possibility  for  improvement. 

Tables  1 and  2 show  that  unfavorable 
attitudes  may  have  more  bearing  on  the 
case-finding  program  than  was  thought 
possible.  Of  the  835  persons  questioned 
at  clinics,  8.5  percent  said  that  they  would 
not  recommend  the  clinic  to  a person  who 
needed  an  examination  for  venereal  dis- 
ease, while  4.1  percent  of  833  persons 
questioned  at  treatment  centers  checked 
“No,”  that  they  would  not  recommend 
the  center  to  a person  who  needed  treat- 
ment (table  1). 

At  the  clinics,  persons  were  also  ques- 
tioned as  to  whether  they  had  ever  rec- 
ommended the  clinic  to  anyone  (table  2). 
The  fact  that  42  percent  had  so  recom- 

Table  1. — Percentage  distribution  of 
responses 


P ersons  questioned  in  clinics 


If  you  knew  anyone  who  needed  an  ex- 
amination for  VD,  would  you  recommend 
this  place  to  him? 


(Number  questioned) 

(835) 

Percent 

Yes. 

88.  5 

Yes,  qualified 

. 4 

No 

8.  5 

Not  answered.. 

2.  6 

Total.  . - 

100.  0 

Persons  questioned  in  treatment  centers 


[f  you  knew  anyone  who  needed  treat- 
nent  for  VD,  would  you  recommend 
;his  place  to  him? 


Number  questioned)..  . .. 

(833) 

Percent 

Yes  . . . 

95.  2 

Yes,  qualified  . 

. 1 

No 

4.  1 

Not  answered..  ..... 

. 6 

Total  . .... 

100.  0 

Table  2. — Percentage  distribution  of 
responses — persons  questioned  in 
clinics 


Have  you  ever  recommended  this  clinic 
to  anyone? 


Yes  . 

Percent 
42.  0 
49.  4 
8.  6 

No  ...  . 

Not  answered 

Total 

100.  0 

mended  the  clinic  indicates  that  recom- 
mendation in  talk  with  others  may  be  an 
important  factor  in  the  case-finding 
program. 

Further  evidence  to  indicate  the  im- 
portance of  word-of-mouth  advocacy  of 
diagnostic  facilities  is  shown  in  data 
resulting  from  the  administration  of  an- 
other questionnaire  “ to  persons  with  pri- 
mary and  secondary  syphilis  in  a treat- 
ment center  (table  3).  In  contrasting 
the  responses  of  cases  brought  to  diag- 
nosis through  contact  investigation  or 
some  required  test  (nonvolunteers)  with 
those  coming  to  diagnosis  of  their  own 
accord  (volunteers),  it  can  be  seen  that 
for  both  groups  a large  percentage  had 
talked  over  their  trouble  or  symptoms 
before  their  examination,  relatively  more 
of  the  volunteers  having  done  so.  As  to 
the  advice  received,  the  volunteers  tended 
to  get  better  information,  notwithstand- 
ing the  fact  that  1 out  of  the  65  who  had 
talked  with  others  was  told,  “Don’t  go  to 
the  clinic.” 

The  Criticisms 

Two  methods  of  improving  tlie  atti- 
tudes of  those  served  by  clinics  and  treat- 
ment centers  exist ; (1)  to  propagandize, 
and  (2)  to  take  into  account  and  to  cor- 
rect shortcomings  which  may  have  con- 
tributed to  the  formation  of  unfavorable 
opinions.  Tables  4.  5,  and  6 present  in 
summary  fashion  the  specific  criticisms 
noted  on  the  interview  forms.  Whereas 


- This  questionnaire  was  designed  to  study 
the  differences  between  volunteer  and  nonvol- 
unteer patients. 
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Table  3. — Response  of  patients  with  primary  and  secondary  syphilis 

Did  you  talk  over  YOUR  trouble  or  symptoms  with  anyone  before  you  went  to  the 
doctor  or  to  the  clinic? 

Volunteer 

Non  volun- 
teer 

1 

(Number  questioned)  _ __  _ _ _ 

(118) 

Percent 

0 

44.  9 
55.  1 

(116) 

Percent 
25.  8 ' 
37.  1 ii 
37.  1 

Didn’t  know  had  trouble  - _ 

No  _ 

Yes 

Total __  

100.  0 

100.  0 

(If  yes)  What  did  this  person  or  any  of  these  persons  suggest  that  you  do  about  your 
trouble?  (Multiple  answers  possible) 

(Number  questioned) _ - - 

(65) 

Percent 
20.  0 
16.  9 
20.  0 
20.  0 
18.  5 
4.  6 
1.  5 
1.  5 

(42) 

Percent 

4-8  . 
11.  9 ‘ 

16.7  , 

35.7  " 

23.8 

lU 

Go  to  doctor-  - __  __ 

Go  to  clinic  _ _ 

Go  to  RTC - __  -- 

Go  to  health  department 

Go  to  medical  attention  (not  specific)  _ _ _ 

Drugstore  or  home  remedies-  - _ 

Delay  diagnosis,  await  developments-- 

Don’t  go  to  clinic.  .. 

Table  4. — Summary  of  criticisms  of  clinics  and  treatment  centers 

Clinics 

Treat-  * 
ment  4 

centers  > 

Number  of  patients  filling  out  questionnaires - 

835 

233 

287 

. 34 

833 

340  " 

470 

• 56  i 

Number  of  patients  listing  criticisms  - ------  -- 

Number  of  criticisms - . 

Number  of  criticisms  per  patient  questioned . - 

Persons  mentioned  in  connection  with  criticisms  (percent  of 
total  criticisms) : 

Physicians  . . . _ . 

Percent 
7.  0 
1.  7 
3.  5 

. 4 

3.  8 
. 3 

(■' 

Percent 
1.  1 
3.4  . , 

Nurses  . _ . _ 

Medical  students 

Investigators 

I' 

General  personnel  --  - _ 

1.  1 It 

4-  4 1, 

Other  patients  --  ■ - 

Total  referring  to  persons 

16.  7 
83.  3 

10.0  ® 
90.0  S: 

No  person  mentioned 

Total 

100.  0 

100.0 

11 

' The  form  did  not  suggest  t hat  persons  be  mentioned  in  connection  with  the  criticism.  The  tabulation  is 
then  that  of  free  response. 
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Table  5. — Criticisms  of  clinics 


Jandling  of  patients 

Wait  in  line  too  long__- 

Personal  attitude  of  some  staff  members 

Mixing  of  sexes;  mixing  of  races 

Discourteous  or  unfriendly;  rough. 

Not  enough  time  given;  tardiness  in  starting  clinic  session. . 

Treatment 

Hurts  (reference  to  needles  or  shots) 

Hurts  (no  reference  to  needles  or  shots) 

Takes  too  long 

No  good;  poor  or  improper  nursing  or  medical  care 

Make  you  come  back 

2!onditions  (physical  and  personal) 

Privacy  in  examining  room 

Unclean;  location;  comfort  facilities 

Understaffed 

Organization 

Give  your  name;  people  talk,  meet  people  you  know 

Miscellaneous 

Patient  education: 

“They  don’t  tell  enough” 

Clinic  hours; 

More  night  hours;  more  days  open;  not  enough  hours 

Posttreatment  observation: 

Too  long  a period;  not  often  enough;  too  often 

Diagnosis: 

Takes  too  long;  poor  or  improper 

Total 


Percent  distribu- 
tion of  287 
criticisms 


37.  3 


23.  4 


19.  4 


26.  8 

3.  5 
2.  8 
2.  1 
2.  1 

7.  7 

4.  9 
4.  5 

3.  5 

2.  8 

4.  9 
4.  5 
2.  4 
2.  4 
2.  4 
2.  8 


7.  7 
7.  7 
2.  8 
1.  7 
100.  0 


some  of  the  items  may  be  corrected  by 
direct  attack,  there  are  some  which  may 
require  indirect  action.  For  example, 
while  further  reduction  of  waiting  time  in 
a clinic  may  be  financially  impossible, 
even  after  a review  of  administrative  pro- 
cedure and  physical  set-up,  the  waiting 
time  may  be  made  to  seem  shorter  by  the 
provision  of  reading  material,  music,  or 
educational  movies,  as  is  done  in  some 
clinics. 

These  tabulations  of  criticisms,  while 
representative  only  tor  the  areas  partici- 
pating in  this  study,  may  be  of  value  in 
pointing  out  conditions  which  generally 
bother  persons  who  make  use  of  clinics 
and  treatment  centers.  Duplication  of 
this  type  of  study  is  unnecessary  to  deter- 
mine what  particular  criticisms  are  prev- 
alent in  a particular  clinic  or  center. 
This  study,  which  has  attempted  to  point 
out  the  importance  of  such  investigation. 


has  given  an  indication  of  shortcomings 
in  several  facilities.  Considerable  infor- 
mation might  be  secured  by  areas  inter- 
ested in  their  patient  relations  by  the  use 
of  a suggestion  box  which  could  be  used 
by  patients  to  vent  their  criticisms.  A 
summary  of  such  suggestions  and/or  crit- 
icisms, while  not  representative  for  a 
particular  clinic  or  center,  might  provide 
useful  information  upon  which  action 
could  be  taken. 

Summary 

This  report  describes  a study  in  which 
1,700  persons  in  clinics  and  rapid  treat- 
ment centers  in  7 States  were  questioned 
in  order  to  determine  their  attitudes  to- 
ward these  facilities.  The  results  of  this 
investigation,  which  show  that  the  atti- 
tudes of  persons  served  in  clinics  and 
treatment  centers  do  have  some  indirect 
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Table  6. — Criticisms  of  rapid  treatment  centers 


Percent  distri- 
bution of  470 
criticisms 

Food.  _ _ _ _ 

29.  0 

Treatment  - _ _ 

20.  8 

Hurts  (reference  to  needles  or  shots) 

10.' 
6. 1 

Hurts  (no  reference  to  needles  or  shots)  _ . - 

Takes  too  long;  poor  or  improper  nursing  or  medical  care 

Type  of  treatment 

2. ; 
1. 1 

Posttreatment  observation  too  long  

( 

Policies  - - - - 

16.  2 

Visitor  restrictions 

4.  i 

T?,nlf^s  Rnrl  rpgnlation.«;  (or  lack  of  thorn') 

4.  i 

Patients  working  

3.  i 

Liberty  _ _ 

3.  ‘ 

Handling  of  patients  - . 

6.  8 

Personal  attitude  of  staff  _ _ _ 

3.  i 

Mixing  of  races;  mixing  of  sexes 

2. 

Wait  in  line  too  long;  rough..  __ 

( 

Miscellaneous  conditions  (physical  and  personal) 

27.  2 

Reading  facihties  ... 

5.  ■ 

Comfort  facihties  _____ 

3.  i 

Unclean  _ _ _ _ 

3.  ^ 

Noise;  lack  of  rest  _ _ _ 

3. 1 

Bed  linens  _ . 

3.  f 

Organization  or  ma.nagomont  

1.  ! 

Other 

6. ; 

Total  _ _ _ 

—100.  0 

. 

that  they  would  not  recommend  the  clinh 
to  persons  who  needed  an  examinatior 
for  venereal  disease. 

5.  About  4 percent  of  the  treatment 
center  patients  said  that  they  would  not 
recommend  the  center  to  anyone  who 
needed  treatment. 

6.  Word-of-mouth  advice  was  an  impor-  - 
tant  factor  in  getting  infected  persons  to 
seek  diagnosis ; holding  conditions  for 
criticism  to  a minimum  and  creating  fa- 
vorable attitudes  are  therefore  important 
from  a case-fl  tiding  point  of  view. 

7.  Detailed  tables  are  presented  sum- 
marizing the  specific  criticisms  men- 
tioned. 

8.  It  is  indicated  that  this  type  of  inves- 
tigation might  be  profitable  in  other  areas  ■ 
through  the  use  of  a “suggestion  box.” 


bearing  on  the  venereal  disease  case- 
finding program,  disclosed  the  following 
facts : 

1.  In  general,  the  attitudes  of  patients 
toward  both  clinics  and  treatment  centers 
are  quite  favorable. 

2.  There  are  large  differences  in  the 
attitudes  of  persons  from  clinic  to  clinic 
and  among  treatment  centers,  thus  indi- 
cating possibilities  for  improvement. 

3.  Attitudes  of  patients  in  the  youngest 
age  group,  in  both  clinics  and  centers,  are 
about  four  times  as  unfavorable  as  are 
those  of  patients  in  the  oldest  age  group, 
a finding  which  is  in  contrast  with  the 
desirability  of  insuring  good  favor  par- 
ticularly in  the  young  group  in  which 
early  syphilis  is  more  prevalent. 

4.  Of  persons  in  clinics,  S..5  percent  said 
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Case  Holding  in  Out-Patient  Therapy  of  Syphilis^ 


A Study  of  Case-Holding  Experiences  in  the  Out-Patient 
Management  of  Patients  Treated  With  Penicillin  on  an 
Ambulatory  Basis 


R.  M.  Sorenson,  M.  D.,  C.  P.  H.,^  and  R.  D.  Shannon,  Health  Program 

Representative  * 


On  September  1,  1948,  the  Bureau  of 
Health  and  Hospitals  of  the  City  and 
County  of  Denver  discontinued  the  opera- 
tion of  a rapid  treatment  center  for  syphi- 
lis and  replaced  it  with  a combination  of 
in-patient  care  in  the  medical  wards  of  the 
Denver  General  Hospital  and  ambulatory 
treatment  in  the  out-patient  department. 

This  report  .represents  the  case-holding 
effectiveness  experience  from  September 
1,  1948,  through  February  1949,  and  in- 
cludes the  first  200  patients  treated  on  an 
ambulatory  basis  during  that  period. 
Treatment  consists  of  single  daily  in.iec- 
tions  of  600,000  units  of  procaine  penicil- 
lin in  oil  with  2 percent  aluminum  mono- 
stearate. Of  the  200  patients,  188  were 
scheduled  for  treatment  for  a period  of 
10  days  and  were  scheduled  to  receive  6 


million  units.  In  some  instances,  depend- 
ing on  the  findings  in  the  individual  case, 
patients  with  central  nervous  system 
syphilis  were  given  as  much  as  12  million 
units  in  a period  of  20  days.  In  3 cases 
of  congenital  syphilis,  the  dosage  was  ad- 
lusted  for  the  weight  of  the  patient,  2 
being  given  3 million  units  and  1,  1.5  mil- 
lion units.  The  group  studied  in  this  re- 
port represents  a fairly  good  cross  section 
of  our  clinic  population.  It  is  about 
equally  divided  between  the  sexes. 
Thirty-five  percent  of  the  group  were 
white,  35  percent  were  colored,  and  30  per- 
cent were  Spanish- American ; no  one  sec- 
tion of  the  group  reflected  a greater  tend- 
ency to  following  the  scheduled  course  of 
treatment  than  any  other. 

Table  1 shows  the  effectiveness  of  case 


Table  1. — Case  holding,  by  length  of  treatment  schedule 


Treatment  status 

Total 

patients 

10-day 

schedule 

15-day 

schedule 

20-day 

schedule 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Completed  treatment  on  schedule,  no  lapse 

Completed  treatment  with  one  or  more  lapses 

Patients  completing  treatment  in  clinic 

Patients  completing  treatment  elsewhere 

156 

24 

78.0 

12.0 

146 

23 

77.7 

12.2 

7 

1 

77.8 

11.1 

3 

100.0 

180 

6 

90.0 

3.0 

169 

6 

89.9 

3.2 

8 

88.9 

3 

100.0 

Total  patients  completing  treatment 

Failed  to  complete  treatment  

186 

11 

3 

93.0 

5.5 

1.5 

175 

11 

2 

93.1 

5.9 

1.0 

8 

88.9 

3 

100.0 

Treatment  discontinued 

1 

11.1 

Total  patients  _ 

200 

100.0 

188 

100.0 

9 

100.0 

3 

100.0 

^ From  the  Bureau  of  Health  and  Hospitals, 
City  and  County  of  Denver,  Colo.  ; James  P. 
Dixon,  M.  D.,  Director. 

2 Director,  Division  of  Venereal  Disease  Con- 
trol, Bureau  of  Health  and  Hospitals,  City 
and  County  of  Denver,  Colo. 

® U.  S.  Public  Health  Service. 


holding  in  relation  to  the  type  of  schedule 
employed  and  indicates  that,  regardless  of 
the  length  of  treatment  time,  78  percent 
of  the  patients  completed  treatment  on 
schedule  without  a single  lapse  from  treat- 
ment. An  additional  12  percent  completed 
treatment  with  one  or  more  lapses. 
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Ninety  percent  of  all  patients  completed 
treatment  in  the  originating  clinic  and  re- 
(juired  little  or  no  case-holding  manage- 
ment. Of  the  24  cases  completing  treat- 
ment with  one  or  more  lapses,  16  had  a 
lapse  of  1 day  only,  and  4 had  a lapse  of 
but  2 days.  The  remaining  4 patients  had 
lapses  ranging  from  3 to  5 days,  with  1 
patient  requiring  a second  course  of  treat- 
ment, wlych  was  completed  in  the  sched- 
uled 10  days  with  no  lapse.  The  6 patients 
who  completed  treatment  elsewhere  prob- 
ably represent  case-holding  failures,  in 
that  4 of  them  were  transferred  to  in- 
patient care  because  there  was  reason  to 
suspect  that  they  were  unwilling  to  con- 
tinue on  an  ambulatory  basis  and  2 com- 
pleted treatment  in  another  clinic  and  in 
.lail,  respectively. 

There  were  11  patients  who  failed  to 
complete  the  prescribed  schedule  of  treat- 
ment. Nine  of  these  received  5.4  million 


units  and  2 received  4.8  million  units, 
and  4.2  million  units  respectively. 

Of  the  three  on  whom  treatment  was 
discontinued,  two  received  4.8  million 
units.  Treatment  of  the  third,  a case  of 
syphilitic  aortitis  with  insufficiency,  was 
discontinued  when  severe  tachycardia, 
dyspnea,  and  moderate  generalized  edema 
appeared  after  the  administration  of  1.8 
million  units  of  penicillin. 

The  group  of  patients  studied  were 
nearly  equally  divided  as  to  sex ; 55  per- 
cent were  males  and  45  percent  were 
females.  Table  2 indicates  that  nearly 
the  same  percentage  of  men  and  women 
completed  treatment  on  schedule. 

A large  number  of  patients  had  had 
some  form  of  previous  treatment — 63  per- 
cent as  compared  with  37  percent  who 
had  had  no  previous  treatment.  Never- 
theless, almost  equal  percentages  of  botli 
groups  completed  treatment  as  pre- 


Table  2. — Case  holding,  by  sex 


Treatment  status 

Total 

patients 

Males 

Females 

Number 

Percent 

Number 

Percent 

Completed  treatment  on  schedule,  no  lapse ... 

156 

88 

79.3 

68 

76.4 

Completed  treatment  with  one  or  more  lapses 

24 

12 

10.8 

12 

13.5 

Patients  completing  treatment  in  clinic 

180 

100 

90.0 

80 

89.9 

Patients  completing  treatment  elsewhere 

6 

2 

1.8 

4 

4.5 

Total  patients  completing  treatment 

186 

102 

91'.  9 

84 

94.4 

Failed  to  cornplete  treatment _ 

11 

6 

5.4 

5 

5.6 

Treatment  discontinued - 

3 

3 

2.7 

Total  patients - 

200 

111 

100.0 

89 

100.0 

Table  3. — Case  holding,  by  previous  treatment  status 


Treatment  status 

Total 

patients 

Patients  who  had 
previous  treatment 

Patients  who  had 
no  previous  treat- 
ment 

Number 

Percent 

Number 

Percent 

Completed  treatment  on  schedule,  no  lapse.  

156 

98 

77.8 

58 

78.4 

Completed  treatment  with  one  or  more  lapses. . . 

24 

18 

14.3 

6 

8.1 

Patients  completing  treatment  in  clinic 

180 

116 

92. 1 

64 

86.5 

Patients  completing  treatment  elsewhere . 

6 

3 

2.4 

3 

10 

Total  patients  completing  treatment 

186 

119 

916 

67 

90.5 

Failed  to  complete  treatment..  ...  

11 

5 

10 

6 

8.1 

Treatment  discontinued...  . 

3 

2 

1.5 

1 

1.4 

Total  patients 

200 

126 

100.0 

74 

100.0 
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scribed.  Table  3 indicates  previous  treat- 
ment alone  is  not  a factor  in  case  holding. 

It  will  be  noted  from  table  4 that  a 
greater  percentage  of  patients  with  late 
latent  and  late  syphilis  finished  treatment 
on  schedule  than  did  those  with  other 
stages  of  the  disease.  A greater  percent- 
age of  patients  with  early  syphilis  com- 
pleted treatment  with  one  or  more  lapses 
than  did  those  with  late  syphilis.  The 
total  percentage  of  patients  completing 
treatment  shows  very  little  difference  by 
stage  of  disease. 

In  table  5 the  cases  have  been  tabulated 
by  age.  There  is  a tendency  for  more  of 

Table  4. — Case  holding,  by  stage  of  disease 


Diagnosis  of  syphilis 


Treatment  status 

Primary  or 
secondary 

Early  latent 

Late  and 
late  latent 

Congenital 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Completed  treatment  on  schedule,  no  lapse  

22 

68.8 

42 

73.7 

87 

83.8 

5 

71.4 

Completed  treatment  with  one  or  more  lapses 

5 

15.6 

8 

14.0 

10 

9.6 

1 

14.3 

Patients  completing  treatment  in  clinic.  

27 

84.4 

50 

87.7 

97 

93.4 

6 

85.7 

Patients  completing  treatment  elsewhere... 

2 

6.2 

2 

3.5 

1 

1.0 

1 

14.3 

Total  patients  completing  treatment 

29 

90.6 

52 

91.2 

98 

94.4 

7 

100.0 

Failed  to  complete  treatment.. - 

3 

9.4 

5 

8.8 

3 

2.8 

0 

0 

0 

3 

2.8 

0 

Total  patients. 

32 

100.0 

57 

100.0 

104 

100.0 

7 

100.0 

the  older  patients  than  of  the  younger 
patients  to  complete  treatment  on  sched- 
ule. More  of  the  younger  patients  com- 
pleted treatment  with  one  or  more  lapses. 
The  total  number  of  patients  completing 
treatment  varied  little  by  age. 

Discussion 

It  is  probable  that  several  factors  com- 
bine to  produce  the  tendencies  noted  in 
tables  4 and  5.  In  the  first  place,  the 
patients  with  late  latent  and  late  syph- 
ilis have  for  the  most  part  been  subjected 
to  many  and  varied  types  of  treatment 
over  a considerable  period  of  time  and 


Table  5. — Case  holding,  by  age 


Age 

Treatment  status 

Total 

pa- 

tients 

Less  than  15 

15-24 

25-34 

35-44 

45-54 

55  and  over 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Completed  treatment  on 
schedule,  no  lapse 

156 

4 

80 

39 

72.2 

34 

70.8 

31 

79.5 

24 

82.7 

24 

96.0 

Completed  treatment 
with  one  or  more  lapses. 

24 

1 

20 

8 

14.8 

7 

14.6 

3 

7.7 

5 

17.3 

Patients  completing 
treatment  in  clinic 

180 

5 

100 

47 

87.0 

41 

85.4 

34 

87.2 

29 

100.0 

24 

96.0 

Patients  completing 
treatment  elsewhere 

6 

3 

5.6 

2 

4.2 

1 

2.6 

Total  patients  com- 
pleting treatment. 
Failed  to  complete  treat- 
ment---  . - 

186 

11 

5 

100 

50 

4 

92.6 

7.4 

43 

3 

89.6 
6.  2 

35 

4 

89.8 

10.2 

29 

100.0 

24 

96.0 

Treatment  discontinued— 

3 

2 

4.2 

1 

4.0 

Total  patients 

200 

5 

100 

54 

100.0 

48 

100.0 

39 

100.0 

29 

100.0 

25 

100.0 
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are  therefore  quite  anxious  to  avail  them- 
selves of  a form  of  treatment  that  offers 
an  end  to  further  treatment.  Secondly, 
this  same  group  of  patients  had  more  than 
one  exposure  to  patient  education  by 
virtue  of  the  fact  that  they  had  had 
syphilis  over  a period  of  years. 

By  contrast,  most  of  the  younger  age 
group  had  early  syphilis  and  therefore 
seldom  had  hut  a single  exposure  to  pa- 
tient education.  Every  patient  is  inter- 
viewed by  the  public  health  nurse  prior  to 
treatment,  at  which  time  a complete  in- 
terpretation of  sypliilis  is  given  to  the  pa- 
tient and  the  necessity  for  continuous 
treatment  emphasized.  If  a patient  lapses 
from  treatment  he  is  contacted  on  the  day 
following  his  lapse,  and  at  that  time  the 
salient  features  of  the  original  interview 
are  reemphasized.  The  effectiveness  of 
such  a procedure  is  shown  l)y  the  percent- 
age of  cases  of  early  syphilis  induced  to 
complete  treatment.  It  may  therefore  be 
assumed  that  the  quality  and  quantity  of 
patient  interviews  are  factors  which  favor 
completion  of  treatment. 

It  should  be  pointed  out  that  optimum 
conditions  for  completion  of  treatment  ac- 
cording to  prescribed  schedules  exist  in 
this  clinic  and  may  l>e  a contributing  fac- 
tor to  the  high  percentage  of  conqiletely 
treated  patients.  To  begin  with,  Denver- 
General  Hospital  is  a part  of  the  Bureau 
of  Health  and  Hospitals,  and  the  venereal 
disease  clinic  is  operated  within  the  hos- 
pital. The  very  close  operational  and 
geographic  integration  provides  for  a di- 
rectness of  action  that  may  not  he  possible 
under  other  circumstances.  Secondly,  if 
the  patient  cannot  attend  the  clinic  dur- 
ing its  hours  of  operation,  arrangements 
are  made  to  give  treatment  in  the  emer- 
gency room  of  the  hospital  at  any  hour 
the  patient  can  present  himself.  In  this 
clinic,  thei-efore,  there  remains  very  little 
hut  the  patient’s  unwillingness  or  his  lack 
of  understanding  of  the  value  to  be  de- 
rived from  treatment  to  keep  him  from 
completing  treatment  on  schedule. 

A screening  process  designed  to  insure 
complete  treatment  for  all  patients  by 
eliminating  the  obviously  uncooperative 
patient  from  ambulatory  treatment  and 
placing  him  on  in-patient  care  is  used  in 


this  clinic.  Others  are  hospitalized  be-  to 
cause  of  physical  reasons  or  because  they  d 
have  no  means  with  which  to  care  for  i 
themselves  while  being  treated.  Still  ■ jej 
others  come  from  points  some  distance  ; pj 
from  Denver  and  are  hospitalized.  At  i ^ 
first  glance  this  process  of  selection  might  : ^ 
seem  to  be  a procedure  which  might  bias 
the  results  we  have  reported.  During  the 
period  covered  by  this  report,  a total  of  ^ 
4.3  patients  were  hospitalized.  Df  these, 

20  (46.5  percent)  were  referred  from  jj 
areas  outside  of  Denver;  15  (35  percent)  ,, 
were  hospitalized  for  physical  reasons  or 
were  given  a type  of  treatment,  such  as 
fever,  that  made  ambulatory  treatment 
impracticable:  and  8 (18.6  percent)  were 
judged  to  be  unrelialde  to  the  extent  that 
completion  of  an  ambulatory  treatment 
schedule  would  be  unlikely.  The  fact 
that  the  first  group  came  to  us  voluntar- 
ily, sometimes  from  distances  of  several 
hundred  miles,  and  wanted  treatment  is 
prlina  facie  evidence  of  a desire  to  follow 
direction.  The  second  group  needed  spe- 
cial treatment  or  were  so  ill  that  they 
were  left  little  choice  but  to  follow  direc- 
tions. These  two  groups,  totaling  35  pa- 
tients (81.5  percent)  compare  favorably 
with  figures  set  forth  in  table  1,  on  the 
basis  of  which  we  would  have  expected 
34  patients  ( 78  percent)  to  complete  treat-  '' 
ment  on  schedule. 

On  the  basis  of  this-  study,  it  seems 
reasonable  to  assume  that  the  manage-  j 
ment  of  ambulatory  therapy  does  not  pre- 
sent  a major  case-holding  problem  to 
clinics  operating  on  a daily  basis  if  the 
treatment  schedule  can  be  fitted  into  the  j, 
patient’s  daily  routine  and  if  the  obviously  jj 
uncooperative  patient  is  eliminated. 
ITider  such  conditions,  the  patient  will,  in 
9 cases  out  or  10,  complete  his  treatment  Sj 
in  the  prescribed  time.  sy 

Summary  and  Conclusions  j 

1.  Ambulatory  treatment  of  syphilis  '' 
with  daily  administration  of  slowly  ab- 
sorbed  penicillin  offers  a convenient 

3!j 

method  of  completing  treatment  in  a high 
percentage  of  patients.  j,, 

2.  Total  treatment  time  up  to  20  days,  j,- 
sex,  and  previous  treatment  do  not  appear  n 
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to  be  important  factors  in  case-holding 
eflBciency. 

3.  Age  of  the  patient  and  stage  of  dis- 
ease seem  to  influence  the  percentage  of 
patients  completing  treatment  schedules 
as  outlined.  Older  patients  and  those 
with  later  stages  of  syphilis  had  better 
records. 

4.  Because  of  differences  in  patient  ed- 
ucation, it  is  felt  that  this  factor  is  more 
responsible  for  good  case  holding  than 
is  either  the  age  of  the  patient  or  the 
stage  of  disease.  This  study,  then,  points 
up  the  importance  of  good  patient  educa- 


tion, especially  in  those  patients  to  whom 
the  acquisition  of  syphilis  is  a new  experi- 
ence. It  would  also  appear  that  the  num- 
ber of  cases  completing  treatment  is  in 
direct  proportion  to  the  amount  of  patient 
education. 

5.  It  is  desirable  to  have  treatment 
facilities  so  arranged  that  treatment  can 
be  fitted  to  the  patient’s  daily  routine. 

6.  Of  the  syphilis  patients  of  the  Den- 
ver General  Hospital  for  whom  out- 
patient treatment  is  suitable,  ambulatory 
treatment  does  not  present  a major  case- 
holding problem. 


Rapid  Treatment  of  Syphilis 

A Second  Study  of  Clinic  Attendance 


Charles  R,  Hayman,  M.  D,,  M.  P.  H.,  Deputy  State  Health  Officer,  Delaware 


“The  favorable  clinical  and  serologic 
response  of  early  syphilis  to  3 days  of 
penicillin  therapy  may  be  the  key  to  the 
solution  of  the  time  factor  in  the  ambula- 
tory management  of  syphilis”  (1).  Until 
such  favorable  response  is  demonstrated, 
however,  daily  injections  of  slowly  ab- 
sorbed penicillin  should  be  given  for  pe- 
riods of  6 to  14  days.  It  is  important  to 
know  whether  patients  receiving  such 
treatment  on  an  out-patient  basis  will 
attend  all  scheduled  days. 

In  January  1947,  with  the  aid  of  a grant 
from  the  United  States  Public  Health 
Service,  we  began  the  rapid  treatment  of 
syphilis  on  an  out-patient  basis,  using  a 
daily  injection  of  penicillin  in  oil-bees- 
wax. An  initial  report  on  123  patients 
(2),  on  6-,  7-,  8-,  and  10-day  schedules, 
“ showed  that  108  patients  attended  all 
scheduled  days,  11  patients  missed  1 day, 
and  3 patients  missed  2 days. 

The  study  has  been  continued  to  May 
1949,  with  the  treatment  of  an  additional 
ivs,  150  cases.  This  report  is  a summary  of 
par  the  273  patients  treated. 


Classification  of  Patients 

The  age  range  was  from  5 to  07  years. 
Ninety-two  percent  of  the  patients  were 
colored.  Sixty-four  percent  were  female. 
Nine  women  were  pregnant. 

There  were  157  new  clinic  patients  (pa- 
tients admitted  to  the  Kent  County  clinics 
less  than  3 months  before  receiving  the 
first  penicillin  treatment).  Of  these,  10 
had  primary  and  30  had  secondary  syph- 
ilis. These  patients  received  a weekly 
injection  of  arsenic  until  such  time  as 
penicillin  treatment  was  started.  None 
lapsed  during  this  period. 

However,  more  than  two-thirds  of  our 
new  patients  with  primary  and  secondary 
syphilis  were  not  given  ambulatory  treat- 
ment but  were  sent  to  the  Welfare  Home 
in  Smyrna  for  in-patient  treatment.  This 
was  done  whenever  the  patient  would  con- 
sent to  go  and  whenever  a bed  was  avail- 
able. 

There  were  116  old  clinic  patients  who 
had  received  arsenic  and  bismuth  treat- 
ments over  a period  of  3 months  to  several 
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years.  Fifty-seven  of  these  had  been 
highly  delinquent  in  taking  treatments. 

In  the  series  reported  in  1947,  only  42 
were  new  cases,  and  81  were  old  cases. 
One  of  our  purposes  in  giving  rapid  treat- 
ment was  to  clear  the  clinic  of  these  old 
patients.  That  this  was  successful  is 
shown  by  the  composition  of  the  second 
series,  of  whicli  115  were  new  cases  and 
35  were  old. 

Procedure 

Rapid  treatment  sessions  were  held 
whenever  a group  of  10  or  more  suitable 
patients  had  accumulated  in  each  of  our 
clinics.  These  were  held  as  follows : 10 
sessions  in  Dover  for  167  patients,  2 in 
Milford  for  51,  1 in  Smyrna  for  12,  and 
1 in  Felton  for  7.  Two  sessions  were  held 
in  Sussex  County  on  a demonstration 
basis ; 1 in  Georgetown  and  1 in  Seaford 
for  18  patients  each.  The  sessions  began 
on  Monday  and  continued  daily  except 
Sunday.  Almost  all  cases  were  given  a 
daily  dose  of  600,000  units  of  penicillin  in 
oil-beeswax.  Treatment  was  always  ad- 
ministered by  a physician.  The  doctor 
and  the  nurse  reminded  each  patient  daily 
of  the  importance  of  regular  attendance. 


Findings 

Of  273  patients  on  6-,  7-,  S-,  and  10-day 
schedules,  27  missed  1 day,  8 missed  2 
days,  and  3 missed  3 or  more  days  (table 
1).  On  the  6-,  7-,  and  8-day  schedules, 
149  out  of  160  patients  attended  all  sched- 
uled days  (93  percent),  whereas,  on  the 
10-day  schedule,  only  86  out  of  113  pa- 
tients attended  all  days  (76  percent). 
The  difference  is  significant. 

The  particular  days  of  treatment  missed 
are  shown  in  table  2.  It  is  significant 
that  absences  were  not  more  frequent  in 
the  last  days  of  the  sessions,  in  view  of 
the  fact  that  more  than  half  of  the  pa- 
tients had  some  soreness  of  the  buttocks 
and  stiffness  of  the  muscles,  which  appar- 
ently increased  with  each  successive  injec- 
tion. 

Reasons  for  Absence 

Thirty-eight  patients  missed  one  or 
more  days  of  treatment.  No  definite  rea- 
son can  be  assigned  for  24  persons.  Five 
misunderstood  when  the  sessions  wouid 
be  started  and  attended  regularly  from 
the  second  day.  Four  could  not  obtain 
transportation  from  rural  areas  on  cer- 
tain days.  Two  arrived  late  to  the  clinic. 


Table  1. — ISumber  of  days  of  treatment  missed 


Schedule 

Number 

of 

patients 

treated 

Number  of  days  missed 

0 

1 

2 

3 or  more 

fi-day.. 

52 

60 

1 

0 

1 

7-day 

90 

82 

8 

0 

0 

8-day 

18 

17 

0 

1 

0 

10-day 

113 

86 

18 

7 

2 

Total 

273 

235 

27 

8 

3 

Table  2. — Particular  treatment  day  missed 


Schedule 

Number 

of 

patients 

treated 

Treatment  day  missed 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

7-,  and  8-day  

160 

2 

1 

1 

2 

4 

4 

0 

0 

lO-day.- - 

113 

6 

2 

3 

1 

3 

8 

4 

5 

7 

3 

Total 

273 

8 

3 

4 

3 

7 

12 

4 

5 

7 

3 
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Table  3. — Number  of  days  of  treatment  missed  minus  extra  days  attended 


Schedule 

Number 

of 

patients 

treated 

Number  of  days  missed  minus  extra 
days  attended 

0 

1 

2 

3 or  more 

6-,  7",  and  8-day 

160 

156 

4 

0 

0 

113 

94 

10 

7 

2 

Total  - 

273 

250 

14 

7 

2 

One  had  a severe  general  urticaria  on  the 
ninth  and  tenth  days,  necessitating  bed 
rest.  One  person,  with  probable  cardio- 
vascular syphilis,  had  chest  pain,  and 
treatment  was  discontinued  after  3 days. 
One  patient  was  delivered  at  home  after 
3 days,  and  treatment  was  completed 
there. 

Extra  Days  Attended 

Thirteen  patients  who  had  missed  1 day 
were  asked  to  attend  an  extra  day  at  the 
end  of  the  session;  all  responded.  One 
patient  who  had  missed  2 days  made  them 
up. 

Because  clinic  space  was  needed  for 
other  work,  this  procedure  of  extra  days 
was  not  done  routinely,  and  only  early 
cases  in  the  more  recent  sessions  were 
asked  to  make  up  missed  days.  The  good 
response,  however,  indicates  the  possibil- 
ity of  completing  almost  all  treatments 
by  adding  two  make-up  days  to  each 
schedule  (table  3).  A similar  conclusion 
was  reached  by  Aiken  (S)  in  a study  of 
out-patient  treatment  by  private  physi-  * 
cians. 


Summary 

1.  Two  hundred  seventy-three  patients 
were  treated  for  early  and  late  syphilis 
on  an  out-patient  basis,  on  6-,  7-,  8-,  and 
10-day  schedules. 

2.  Eighty-six  percent  of  the  patients 
completed  treatment ; 10  percent  missed 
1 day ; 3 percent  missed  2 days ; and  1 
percent  missed  3 days. 

3.  Attendance  on  the  6-,  7-,  and  8-day 
scliedules  was  significantly  better  than 
on  the  10-day  schedule. 

4.  Treatment  was  discontinued  in  one 
person  because  of  severe  general  urti- 
caria ; in  a second,  because  of  chest  pain. 
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The  Use  of  a Multiple-Copy  Form  as  an  Effieient  Clerical 
Basis  for  Medical  Clinics  Operation  ^ 

Henry  Eisenberg,  Senior  Surgeon  (R),  United  States  Public  Health  Service,"  Robert 
Grund,®  Carma  Rohwedder,'* *  and  Mary  Elizabeth  Laughlin  ° 


The  Clinics  Section  of  the  Venereal 
Disease  Control  Program  of  the  Chicago 
Health  Department  developed  a basic 
clerical  system  which  has  increased  the 
efficiency  of  clinic  operation,  decreased 
the  waiting  time  of  patients,  decreased  the 
possibility  of  errors  in  permanent  records, 
and  increased  the  value  of  each  employee 
day. 

It  is  not  the  intention  of  this  article  to 
outline  the  exact  procedure  develojied  for 
each  clinic  of  this  Clinics  Section,  since 
details  vary  slightly  from  clinic  to  clinic, 
but  rather  to  describe  the  general  opera- 
tion and  benefits  of  the  multiple-copy  card 
system,  which  might  be  of  aid  to  clinics  in 
other  cities  with  similar  problems  of  large 
case  loads,  unsatisfactory  clinic  facilities, 
and  a decreasing  medical  and  clerical 
staff. 

The  preliminary  step  in  the  reorganiza- 
tion of  the  clerical  system  was  the  prepa- 
ration of  a flow  chart  to  clarify  the  bottle- 
necks and  duplications  inberent  to  tbe 
cierical  system  formerly  in  use,  and  to 


1 From  the  Venereal  Disease  Control  Pro- 
gram of  the  Chicago  Health  Department  in 
cooperation  with  the  U.  S.  Public  Health 
Service.  Under  the  direction  of  Herman  N. 
Bundesen,  Senior  Surgeon  (R)  (Inactive), 
U.  S.  Public  Health  Service ; President,  Chi- 
cago Board  of  Health.  Under  the  supervision 
of  Frederick  Plotke.  M.  D.,  Chicago  Venereal 
Disease  Control  Officer. 

2 Clinics  Director,  Cliicago  Venereal  Disease 
Control  Program. 

^ Business  Manager,  Clinics  Section,  Chicago 
Venereal  Disease  Control  Program. 

* Supervisor,  Registr.v  Section,  Chicago  Ve- 
nereal Disease  Control  Program. 

. “ Director  of  Statistics,  Chicago  Venereal 

Disease  Control  Program. 

® With  the  cooperation  of  Mr.  John  W. 
Morse  and  Mr.  Kenneth  Revell,  representa- 
tives of  the  U.  S.  Public  Health  Service,  and 
a representative  of  a standard  register  man- 
ufacturing company. 


make  it  possible  to  analyze  the  weak  spots 
to  be  remedied.®  The  bottlenecks  were 
apparent  immediately,  and  a system  using 
two  basic  cards  was  developed  which 
eliminated  the  preparation  and  use  of 
from  6 to  16  forms. 

When  a patient  first  arrives  at  the 
Information  Desk  of  the  Clinic,  a clerk 
records  on  a Clinic  Activity  Card  (fig. 
1)  the  name  and  address  of  the  patient, 
any  previous  name  or  address,  the  tele- 
phone number,  the  former  clinic  chart 
number  if  the  patient  has  had  one  and  has 
the  information,  and  any  alias. 

The  uses  of  the  Clinic  Activity  Card  are 
as  follows : 

1.  To  locate  the  medical  records  of  the 
patient  if  he  has  attended  the  clinic  pre- 
viously. 

2.  To  tabulate  clinic  activity. 

3.  To  serve  as  a morbidity  report  and 
to  form  the  basis  for  subsequent  statisti- 
cal analysis. 

4.  To  serve  as  a clerical  means  of  fol- 
lowing patients  during  subsequent  visits 
until  a diagnosis  is  made. 

5.  To  serve  as  the  basis  for  the  prepara- 
tion of  the  multiple-copy  Clinic  Registra- 
tion Card,  if  one  is  to  be  made. 

When  the  basic  data  have  been  recorded 
on  the  Clinic  Activity  Card,  the  card  is 
taken  to  the  Admitting  and  Record  Unit, 
where  any  previous  record  of  the  patient 
is  pulled.  If  there  is  no  previous  record, 
a multiple-copy  Clinic  Registration  Card 
(fig.  2)  is  prepared.  This  multiple-copy 
form  is  prepared  on- an  electromatic  type- 
writer in  order  to  make  all  copies  legible. 
Use  of  this  form  minimizes  the  possi- 
bility of  error  in  copying  basic  informa- 
tion. The  copies  are  prepared  in  one 
writing,  therefore,  and  their  uses  are  as 
follows : 

1.  Copy  1 becomes  the  permanent  Clinic 
Registration  Card  of  the  patient. 
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2.  Copies  2 and  3 are  used  for  serologic 
tests. 

3.  Copies  4 and  5 are  used  for  smear 
and  culture  tests. 

4.  Copy  6 (a  sheet  of  gummed  labels)  is 
used  to  identify  laboratory  specimens. 

All  multiple-copy  card  forms  are  pre- 
numbered, and  each  copy  in  the  set  of 
forms  bears  the  same  number  for  identi- 
fication purposes. 

Copy  1,  the  permanent  Clinic  Registra- 
tion Card,  is  filed  alphabetically  in  a mas- 
ter file  of  clinic  patients.  The  chart  num- 
ber of  the  patient  is  placed  on  this  copy, 
so  that  it  also  serves  as  a cross  file  to  the 
clinic  medical  chart  file,  where  the  chart 
of  the  patient  is  kept  until  90  days  after 
his  last  visit.  The  chart  can  then  he  filed 
in  an  inactive  file,  since  the  card  remains 


in  the  master  file.  This  first  copy  is  a 
stiff  card,  whereas  the  remaining  five  cop- 
ies are  of  regular  paper.  The  remaining 
copies  of  the  form,  the  laboratory  forms, 
eliminate  the  former  necessity  of  filling 
out  forms  one  by  one  in  longhand,  which 
was  time  consuming  and  which  allowed 
the  possibility  of  many  errors.  Formerly, 
because  of  the  length  of  time  taken  to  fill 
out  forms,  the  patients  sometimes  left  the 
clinic  before  they  were  examined.  With 
rile  use  of  these  forms,  the  patient  can 
progress  througli  the  clinic  expeditiously 
(luring  his  first  visit. 

For  subsequent  appointnie  its,  the  Clinic 
Activity  Card  is  used  as  follows : 

1.  It  is  foi warded  to  the  Tabulating 
Unit  if  no  further  visits  by  the  patient 
are  desired. 


Figure  1.- — Multiple-copy  Clinic  Registration  Form. 
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2.  If  further  visits  are  necessary,  the 
card  is  filed  in  an  appointment  file  by  the 
future  date  of  appointment.  The  appoint- 
ment file  is  reviewed  daily. 

(a)  If  the  patient  reports,  the  card 
is  pulled  from  the  file  and  subsequent 
data  added  until  the  disposition  of  the 
case  is  determined.  The  card  is  then 
forwarded  to  the  Tabulating  Unit. 

{l>)  If  the  patient  does  not  report, 
the  card  and  tlie  patient’s  medical  chart 
are  given  to  tlie  Head  Clinician  for 
a deci.sion  on  follow-up  of  tlie  patient. 
If  field  or  administrative  follow-up  is 
recommended,  the  Clinic  Activity  Card 
serves  to  notify  the  Epidemiology  Unit. 
(This  procedure  reduced  the  time  re- 
quired to  assign  cases  to  follow-up  to 
1 day  from  a former  maximum  of  2 
weeks. ) 

The  flow  chart  and  the  clerical  system 
brought  to  light  the  fact  that  the  physical 
arrangement  of  the  clinic  relative  to 
medical  functions  was  also  not  efficient  or 
expedient,  since  diagnostic  examination 
and  therapy  were  separated  physically. 
These  were  combined,  and  as  a result  the 
clinicians  could  render  prompt  medical 


service  and  maintain  a continuous  flow  of 
patients.  li 

It 

Discussion  and  Summary 

In  order  to  expedite  the  processing  of  | ■'< 
patients  in  the  Chicago  Venereal  Disea.se  * 
Control  Program  clinics,  and  to  render 
thereby  a better  public  health  service,  the  ® 
Clinics  Section  of  the  Program  reviewed  ! ® 
its  clerical  and  physical  set-up.  ; 

The  survey  of  functions  and  procedures  | ^ 
and  the  change  in  methods  based  on  the  : 
findings  resulted  in  benefirs  be.\  ond  tho.se  ' 
expected.  The  time  required  for  pro-  ; 
grossing  a patient  through  the  Municipal 
Social  Hygiene  Clinic  (with  an  average 
of  approximately  1,200  visits  each  day) 
was  reduced  from  3 hours  to  1 hour.  Per- 
sonnel assigned  to  the  Admitting  and  ! 
Record  Unit  and  the  personnel  of  the 
Diagnostic  Unit  were  reduced  approxi- 
mately 25  percent. 

Several  administrative  and  medical 
advantages  were  gained  by  centralizing  , 
the  Diagnostic  and  Treatment  Units.  [ 

A multicopy  form,  bearing  the  same 
number  on  all  copies,  eliminated  the  sep- 
arate preparation  of  registration  and  lab- 


Figdeb  2. — Revised  Clinic  Activity  Card. 
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oratory  forms,  thereby  reducing  the  possi- 
bility of  clerical  errors  and  saving  the 
time  of  both  personnel,  and  patient. 

A Clinic  Activity  Card  was  devised  to 
serve  as -the  basis  for  the  multicopy  form, 
as  an  appointment  card,  as  a follow-up 
card  for  lapsed  patients,  as  a morbidity 
report,  and  as  a basis  for  statistical 
summaries. 

Experience  with  these  two  forms  and 
three  files  has  resulted  in  a marked  in- 


crease in  efiiciency  and  in  employee  and 
patient  morale.  The  three  files  are ; 

1.  An  alphabetical  master  registration 

file. 

2.  A numerical  chart  file. 

3.  A chronological  appointment  file. 

It  is  anticipated  that,  as  a result  of  the 
objective  survey  of  clinic  operations,  an 
increased  patient  load  could  be  assimi- 
lated without  detriment,  as  it  was  possible 
to  meet  a reduction  in  staff. 


Characteristics  of  the  Cerebrospinal  Fluid  in 
Lymphogranuloma  Venereum 


Laurence  Finberg,  Senior  Assistant  Surgeon,  United  States  Public  Health  Service, 
Richard  E.  Lord,  M.  D.,  and  Mark  T.  Cenac,  M.  D. 


In  the  course  of  treating  patients  with 
venereal  diseases,  it  was  noted  by  one  of 
us,  as  has  been  noted  by  others  {1,  2,  3), 
that  there  were  abnormalities  in  the  pro- 
tein fraction  of  the  cerebrospinal  fluid  in 
patients  having  lymphogranuloma  vene- 
reum. A review  of  the  literature  re- 
vealed a paucity  of  information  on  this 
matter.  The  purpose  of  the  present  study 
is  to  evaluate  these  abnormalities  with 
regard  to  their  incidence,  the  possible 
mechanism  of  occurrence,  and  their  diag- 
nostic value. 

Material 

The  data  were  derived  from  case  rec- 
ords of  consecutive  admissions  of  lym- 
phogranuloma venereum  patients  to  the 
United  States  Public  Health  Service  Med- 
ical Center  in  Hot  Springs  National  Park, 
Ark.,  beginning  in  January  1948.  The  di- 
agnosis in  all  cases  selected  was  made  by 
or  confirmed  by  a positive  intradermal 
Frei  test,  using  Lygranum  antigen.  In 
many  of  the  cases  clinical  evidence  of  the 


chronic  form  of  the  disease  was  present. 

Since  other  diseases  coexisted  in  many 
patients,  those  records  which  revealed  the 
presence  of  a condition  which  has  been 
known  to  produce  similar  abnormalities 
in  the  cerebrospinal  fluid  were  dropped 
fi'om  the  study.  This  included  all  cases 
of  primary  and  secondary  syphilis  and 
any  case  of  neurosyphilis  which  had  been 
diagnosed  by  history,  clinical  means,  or 
laboratory  evidence.  Thus,  any  case  was 
eliminated  in  which  the  spinal  fluid  Kol- 
mer  Wassermann  was  positive.  All  cases 
of  hypertension  in  which  the  diastolic 
blood  pressure  was  greater  than  100  mm. 
of  mercury,  cases  of  advanced  arterio- 
sclerosis, and  all  cases  in  which  the  spinal 
fluid  was  markedly  contaminated  with 
erythrocytes,  were  also  eliminated  from 
consideration. 

To  summarize,  the  cases  selected  are 
those  with  a diagnosis  of  lymphogranu- 
loma venereum,  made  on  the  basis  of  clin- 
ical findings  or  a Frei  test  showing  greater 
than  9 mm.  of  induration  and  erythema. 
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and  having  no  evidence  of  any  other  con- 
dition which  is  known  to  produce  cere- 
brospinal fluid  abnormalities  of  the  type 
herein  considered. 

In  order  that  we  may  speak  of  abnor- 
mal, a standard  of  normal  had  to  be  set. 
The  figures  for  a normal  protein  value 
may  appear  low  to  the  read  u-,  inasmuch 
as  the  cisternal  fluid  of  Medical  Center 
patients  is  routinely  examined  instead  of 
the  customary  lumbar  fluid.  Merritt  and 
Fremont-Smitli  set  tlie  upper  limit  of  nor- 
mal for  protein  in  a cisternal  fluid  as  25 
mg.  percent  ( -i ) . 

Because  the  data  on  cisternal  fluid  liave 
seldom  been  based  on  a large  series  of 
cases,  we  felt  it  advisal)le  to  offer  as  a 
control  study  108  consecutive  cases  col- 
lected by  the  same  criteria  as  those  of  the 
present  study,  with  the  exception  that 
none  of  them  had  lymphogranuloma  ve- 
nereum. On  these  cases  the  mean  value 
of  the  total  protein  was  15.8  mg.  percent, 
and  in  all  but  one  the  colloidal  mastic 
reading  was  expressed  as  00000.  Two 
cases  (1.85  percent)  showed  elevation  of 
total  protein  beyond  24.0  mg.  percent. 
One  of  the  latter  fluids  also  had  a mastic 
reading  of  10000. 

For  purposes  of  this  study  a cisternai 
fluid  was  considered  to  be  abnormal  with 


rega  rd  to  total  protein  or  colloidal  mastic 
if  the  former  was  greater  than  24  mg.  per- 
cent or  the  latter  showed  a positive  read- 
ing in  more  than  one  tube. 

Results 

Out  of  82  cases  of  lymphogranuloma 
venereum,  19  cases  (23.2  percent)  showed 
abnormalities  in  the  cerebrospinal  fluid 
(table  1),  as  contrasted  to  1.85  percent 
abnormalities  in  a control  series  of  108 
cases.  It  is  noted  that  each  of  the  19 
cases  shows  at  least  one  positive  tube  in 
the  colloidal  mastic,  although  the  reading 
of  10000  when  it  occurred  as  an  isolated 
finding  was  not  included  as  an  abnormal- 
ity. 

It  is  further  noted  from  the  clinical 
signs  shown  in  table  1 that  these  cases 
were  largely  in  the  chronic  stage  of  the 
disease,  with  some  of  them  being  free 
from  clinical  evidence  of  lymphogranu- 
loma venereum.  In  the  total  series  of  82 
eases  no  attempt  could  be  made  to  break 
down  the  data  by  the  stage  of  the  disease. 
Since  consecutive  cases  were  chosen, 
however,  soma  of  these  were  cases  early 
in  the  course  of  their  infection,  and  these 
were  not  amojig  those  which  present 
ahnormal  cisternal  fluids. 


Table  1. — ISineteen  cases  ivith 

positive  Frei  tests 
fluid 

showing 

abnorntal  cerebrospinal  i 

'‘f. 

Cells  per 

Total  pro- 

Colloid.al 

'i 

cubic  milli- 

tein  (iiifr. 

mastic 

Clinical  signs  S 

liter 

percent) 

reading 

0-5 

7-2^.  9 

00000 

Case  No.: 

1 

0 

16.  6 

21000 

Rectal  stricture. 

2 

9 

26.  2 

4.3221 

Rectal  stricture. 

3 

0 

12.  1 

11000 

Rectal  stricture. 

4 

0 

22.4 

11100 

Rectovaginal  fibrosis  and  fis- 

tula. 

5 

0 

13.  4 

11000 

Rectovaginal  fibrosis  and  fis- 

tula. 

6 

0 

24.3 

10000 

Rectal  fibrosis. 

7 

0 

17.  2 

21100 

Rectal  fibrosis. 

8 

0 

14. 1 

11000 

Genital  hypertrophy. 

9 

0 

16:6 

22210 

Genital  hypertrophy. 

10 

0 

11.  2 

11000 

Genital  ulceration. 

11 

0 

17.2 

22000 

Genital  ulceration. 

12 

0 

14.  7 

22100 

Genital  ulceration. 

13.. 

0 

13.  1 

21000 

None. 

14 

0 

12.  2 

11111 

None. 

15 

1 

15.7 

32100 

None.  i 

16 

0 

13.9 

21100 

None.  ' 

17 

1 

21.7 

32100 

None. 

18 

1 

26.9 

21000 

None.  ! 

19 

0 

26.2 

11000 

None.  ^ 

i,' 
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Discussion 

The  literature  shows  that  the  virus 
causing  lymphogranuloma  venereum  was 
first  isolated  in  1930  (5).  It  was  soon 
demonstrated  that  the  virus  diffused 
rapidly  through  the  body  and  produced 
granulomatous  lesions  in  many  different 
organs  (6) . One  specific  finding  was  that 
of  hyperproteinemia  accompanied  by  hy- 
perglobulinemia.  Many  of  the  early 
workers  believed  this  to  be  of  definite 
diagnostic  importance  (7,  8).  This  de- 
rangement of  protein  was  found  to  be  a 
permanent  change,  but  no  definite  con- 
clusions were  made  as  to  whether  this 
indicated  persistent  infection  (1,8,9, 10). 

In  1935,  Saenz  (6)  stated  that  recent 
experiments  had  proved  an  extraordinary 
affinity  of  the  virus  of  lymphogranuloma 
venereum  for  the  nervous  system.  Other 
workers  showed  that  the  inoculation  into 
guinea  pigs  of  the  spinal  fluid  from  pa- 
tients with  lymphogranuloma  venereum 
produced  typical  clinical  and  histopatho- 
logical  changes  of  the  disease  in  25  per- 
cent of  the  guinea  pigs.  Sabin  has  stated 
that  the  virus  of  lymphogranuloma  vene- 
reum could  be  the  cause  of  severe  men- 
ingoencephalitis in  man  (11). 

Observations  of  spinal  fluid  changes  in 
this  disease  were  not  found  in  the  Ameri- 
can iiterature,  and  very  few  were  uncov- 
ered in  the  foreign  literature.  One  arti- 
cle, published  in  1939  (1),  reported  com- 
plete spinal  fluid  studies  in  six  of  eight 
cases.  All  six  showed  abnormalities  in 
tlie  colloidal  mastic  ciu-ve  comparable  to 
those  observed  in  our  study. 

One  explanation  of  the  observed  cer- 
ebrospinal fluid  abnormalities  is  that  they 
represent  products  of  a local  reaction, 
protective  in  nature,  evoked  by  a low- 
gi-ade  meningoencephalitis  resulting  from 
viral  invasion  of  the  central  nervous  sys- 
tem. Conceivably,  however,  they  may 
represent  spilling  over  into  the  cerebro- 
spinal fluid  of  the  increased  serum  protein 
noted  by  many  observers.  The  fact  that 
the  changes  are  largely  in  the  first  zone 
of  the  colloidal  test  is  consistent  with  the 
hypothesis  that  the  albumin/globulin 
ratio  has  been  lowered.  It  will  I’emain 
for  electrophoretic  or  other  fractionation 


studies  to  reveal  the  actual  nature  of  the 
protein  present. 

Conclusions 

1.  It  has  been  shown  that  a considera- 
ble number  (23.2  percent)  of  cases  of 
lymphogranuloma  venereum  manifest 
abnormalities  of  the  cerebrospinal  fluid. 
The  component  of  the  cerebrospinal  fluid 
involved  appears  to  be  chiefly  the  protein, 
with  consequent  changes  in  the  colloidal 
mastic  test.  This  finding  may  prove  to 
be  an  aid  to  the  physician's  diagnostic 
armamentarium,  and  it  may  conceivably 
represent  the  only  indication  of  activity. 
At  present,  there  are  no  data  to  show  that 
such  findings  are  an  indication  of  activity 
or  that  they  are  of  prognostic  significance. 

2.  More  work  is  needed  to  evaluate  both 
the  mechanism  and  the  precise  nature  of 
the  protein  changes  which  we  have 
observed. 

3.  The  presence  of  unexplained  abnor- 
malities in  tbe  protein  or  colloidal  tests 
iu  the  cerebrospinal  fluid  of  a patient 
should  suggest  to  the  clinician  the  possi- 
bility of  lymphogranuloma  venereum  and 
warrant  a Frei  test. 
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CURRENT  NOTES  AND  REPORTS 
Syphilis  Experts  Meet  in  United  States 


The  World  Health  Organization,  which 
is  sponsoring  the  first  international  eval- 
uation of  the  United  States  Venereal  Dis- 
ease Control  Program,  assembled  seven 
international  experts  from  Europe,  Asia, 
and  South  America  in  Washington  on 
August  15  to  begin  a 6 weeks’  study  tour 
of  venereal  disease  control  centers  in  the 
United  States. 

The  WHO  Expert  Committee  on  Vene- 
i-eal  Infections  and  the  Public  Health 
Service,  joint  organizers  of  the  study 
tour,  have  expressed  the  view  that  study 
by  international  experts  of  control  meth- 
ods recently  developed  in  the  United 
States,  particularly  the  treatment  of  syph- 
ilis with  penicillin,  and  the  evaluation  of 
their  effectiveness  for  national  and  inter- 
national programs,  would  be  of  great 
value  throughout  the  world  at  the  present 
time.  Among  other  things,  it  would  lead 
to  closer  exchange  of  technics  and  meth- 
ods between  nations. 

Participants  were: 

Dr.  Juan  M.  Funes,  Director,  Rapid 
Treatment  Center,  Guatemala  City,  Guat- 
emala. 

Dr.  E.  I.  Grin,  Director,  Zemaljski, 
kozno-vener,  dispanzar.  Ministry  of 
Health,  Sarajevo,  Yugoslavia. 

Dr.  N.  Jungalwalla,  Venereal  Disease 
Adviser  to  the  Government  of  India. 


Dr.  Poul  V.  Marcussen,  Director,  Mu- 
nicipal Venereal  Disease  Clinic,  Copen- 
hagen, Denmark. 

Dr.  I.  Haraszti,  Chief,  Venereal  Dis- 
ease Section,  State  Institute  of  Hygiene, 
Budapest,  Hungary. 

Dr.  Sidney  Laird,  Adviser  in  Venereol- 
ogy, Suffolk,  England. 

Prof.  Pierre  Joulia,  Professor  of  Skin 
Diseases  and  Syphilis,  Bordeau  Univer- 
sity, Bordeau,  Prance. 

Dr.  P.  J.  Pesare,  Medical  Officer  in 
charge  of  Venereal  Disease  Education, 
Public  Health  Service,  Federal  Security 
Agency,  served  as  medical  secretary  to 
the  Commission. 

After  spending  a full  week  in  Wash- 
ington visiting  operating  units  of  the 
Public  Health  Service  Division  of  Vene- 
real Disease,  the  Commission  went  to 
Boston,  New  York,  Baltimore,  Philadel- 
phia, Chicago,  Rochester,  Hot  Springs, 
Atlanta,  Savannah,  Chapel  Hill,  and  Dur- 
ham. They  are  then  returning  to  Wash- 
ington during  the  first  week  of  October 
to  participate  in  the  third  meeting  of  the 
WHO  Expert  Committee  on  Venereal  In- 
fections, to  which  it  will  present  its  offi- 
cial report.  The  meeting  will  be  convened 
at  the  Pan-American  Sanitary  Bureau, 
the  WHO  Regional  Office  for  the  Ameri- 
cas, on  October  10  through  October  20. 


294 


The  Journal  of  Venereal  Disease  Information,  October,  19Ji9 


Chicago’s  Program  to  “KO-VD” 


According  to  a weekly  report  of  the 
Chicago  Health  Department  (July  1, 
1949) , the  opening  on  June  18  of  Chicago’s 
public  information  campaign  to  “KO- 
VD”  (knock  out  venereal  disease)  has 
been  followed  by  an  estimated  20  percent 
jump  in  clinic  attendance.  People  are 
coming  to  the  VD  clinics  at  a rate  of 

23.000  a month,  compared  with  a rate  of 

19.000  a month  in  May,  it  is  stated. 

All  available  methods  are  being  used 
by  the  Health  Department’s  Venereal  Dis- 
ease Control  Program,  including  the  fol- 
lowing ; 

1.  Distribution  of  500,000  “KO-VD” 
blotters  through  industries,  unions,  and 
insurance  companies. 

2.  The  use  of  50,000  washroom  stickers 
with  the  VD  message  in  taverns,  restau- 
rants, park  rest  rooms,  and  independent 
gas  station  washrooms. 

3.  Distribution  in  bars  and  taverns  of 

50.000  playing  cards  with  Chinese  char- 
acters translated  to  give  the  VD  message. 


4.  The  showing  of  two  VD  trailers  in 
40  commercial  movie  houses  and  over  all 
television  outlets  in  the  city  to  an  esti- 
mated audience  of  over  a million  people. 

5.  Display  of  VD  advice  on  sheet  post- 
ers, large  painted  signs,  and  car  cards 
throughout  all  sections  of  the  city. 

6.  Radio  programs,  which  during  the 
first  week  of  the  campaign  included  over 
200  spot  announcements,  news  releases, 
and  15-minute  transcriptions  dealing  with 
venereal  disease. 

7.  Stenciling  of  the  VD  story  and  the 
slogan  “KO-VD”  on  sidewalks  in  the  Loop 
and  elsewhere  in  the  city. 

The  use  of  skywriting  on  the  opening 
day  of  the  campaign  to  spell  out  the 
slogan  “KO-VD”  50  times  over  the  city, 
in  conjunction  with  sky  banners  saying, 
“KO  Syphilis,  Call  Randolph  6-8000,”  was 
followed  within  2 hours  by  almost  300 
telephone  calls  to  the  Health  Depart- 
ment’s “Extension  VD.” 


VD  Control  Program  Approved  by  WHO  Committee 


According  to  a recent  United  Nations 
press  release,  the  Second  World  Health 
Assembly’s  Committee  on  Program  has 
approved  at  Rome  proposals  for  three 
fundamental  health  programs  — health 
services  for  mothers  and  children,  a 
world-wide  training  project  for  medical, 
nursing,  and  other  public  health  person- 
I nel,  and  a plan  for  the  control  of  venereal 
diseases. 

The  venereal  disease  control  plan,  ap- 
! proved  June  17, 1949,  includes  initiation  of 
I venereal  disease  programs  in  underdevel- 
oped areas  and  strengthening  of  existing 
! national  venereal  disease  services.  Other 
activities  would  include  elaboration  of 
international  health  regulations  against 
venereal  disease,  provision  of  supplies 
■such  as  penicillin  to  countries  needing 
tliem,  and  collaboration  with  the  Inter- 


national Labor  Organization  to  check  the 
spread  of  venereal  disease  by  maritime 
personnel,  emigrants,  and  migratory  work- 
ers. It  also  pi'ovides  for  special  projects, 
such  as  the  development  of  a serodiagnos- 
tic  standardization  program,  a special 
demonstration  of  venereal  disease  control 
in  a major  international  port,  and  partici- 
pation in  a plan  for  eradication  of  en- 
demic syphilis  in  Bosnia-Herzegovina  (in 
northern  Yugoslavia). 

It  was  pointed  out  that  a whole  series 
of  discoveries  since  the  war,  especially  of 
penicillin,  permits  an  aggressive  approach 
in  the  field  of  venereal  disease  control, 
both  for  prevention  and  for  treatment  of 
these  infections. 

The  committee  further  decided,  at  the 
request  of  Iraq  and  the  Dominican  Repub- 
lic, that  WHO  should  set  up  a special 
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expert  group  for  the  study  of  bejel  and  plenary  session,  according  to  the  July 

yaws,  which  are  akin  to  venereal  diseases  issue  of  For  a Healthier  World,  a publica- 

but  are  nonvenereal.  tion  issued  by  the  Office  of  International 

All  three  of  these  health  programs  were  Health  Relations,  United  States  Public 
approved  by  the  Assembly  in  Rome  in  Health  Service. 


WHO  Meeting  Seeks  to  Control  VD  Among  Rhine  River  Boatmen 


According  to  a recent  United  Nations 
press  release,  plans  for  international  con- 
trol of  venereal  disease  among  Rhine 
River  boatmen  and  their  families  have 
been  drafted  at  a flve-nation  meeting  of 
experts  under  sponsorship  of  the  World 
Health  Organization  at  Geneva.  The 
3-da,v  .session  was  attended  by  experts 
from  Switzerland,  from  France,  from  Bel- 
gium, from  the  Netherlands,  and  from  the 
French,  British,  and  American  zones  of 
Germany,  as  well  as  by  two  German 
healtli  officers  from  Westplialia  and  Wurt- 
temberg. 

The  spread  of  venereal  disease  through 
Rliine  si  lipping  has  long  been  recognized 
as  an  international  health  threat,  espe- 
cially in  the  postwar  period.  Measures 
planned  at  the  Geneva  meeting  for  pre- 
vention and  control  of  venereal  infection 
among  80,000  Rliine  boatmen  and  their 
families  include : 

1.  Development  of  existing  diagnostic 
and  treatment  centers  in  15  principal 
Rliine  ports. 

2.  Free  medical  examination  and  hos- 
pitalization for  nationals  and  foreigners 
alike. 


3.  Distribution  to  patients  of  a treat- 
ment booklet  published  in  French,  Dutch, 
English,  and  German. 

4.  International  tracing  of  infectious 
contacts. 

5.  Investigations  necessary  for  epidem- 
iologic action  and  social  services  to  pa- 
tients and  families. 

Similar  measures  were  provided  for  in 
the  international  Brussels  Agreement  of 
1924,  but  they  were  not  applied  to  inland 
waterways.  WHO  is  now  preparing, 
with  other  interested  bodies,  international 
health  regulations  for  venereal  disease 
conti’ol  which  have  been  promulgated  by 
the  World  Healtli  Assembly  (the  legisla- 
tive body  of  WHO)  and  which  will  be 
applied  in  sea  and  river  ports  throughout 
the  world  to  replace  the  Brussels  Agree- 
ment. 

The  Geneva  conference  also  recom- 
mended creation  of  a WHO  regional  ex- 
pert venereal  disease  commission  for  tlie 
Rhine  area  this  year,  with  a technical 
medicosocial  center  in  Rotterdam. 

The  conference  recommendations  were 
submitted  to  the  WHO  Executive  Board 
in  July  after  the  World  Health  Assem- 
bly’s session,  wdiich  opened  June  13. 


Contact  Investigations  in  Illinois,  1948 


The  results  of  contact  investigations  in 
1948  by  health  departments  in  Illinois 
(exclusive  of  Chicago)  were  recently 
analyzed  by  Dr.  Leonard  M.  Schuman, 
Chief  of  the  Division  of  Venereal  Disease 
Control,  Illinois  State  Department  of 
Public  Health  in  his  Informational  Bulle- 
tin of  Venereal  Disease  Control. 

According  to  the  analysis,  contract  trac- 
ing, because  of  its  selectivity,  remains  one 


of  the  most  important  methods  of  new 
case  finding.  Of  the  total  number  of 
syphilis  cases  found,  25  percent  were 
located  through  contact  tracing.  This 
method  was  higldy  productive  in  bringing 
to  diagnosis  and  treatment  many  cases 
of  primary  and  secondary  syphilis,  since, 
out  of  every  100  cases  found  by  contact 
tracing,  39  were  found  to  be  in  the  highly 
infectious  stages. 
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In  the  analysis  of  the  investigations 
completed  in  1948,  it  was  reported  that, 
of  the  3,338  contacts  investigated,  2,462 
were  examined,  of  whom  1,114  were  in- 
fected and  1,051  were  treated.  A com- 
parison of  contact  investigation  results 
between  1947  and  1948  indicated  a 9.1 
percent  decrease  in  the  number  of  con- 
tacts investigated,  a 10.8  percent  decrease 
in  the  number  examined,  a 14.3  percent 
decrease  in  the  number  found  infected, 
and  a 13.9  percent  decrease  in  the  number 
treated.  The  reduction  in  the  total  num- 
ber of  investigations,  according  to  Dr. 
Schuman,  was  largely  due  to  the  de- 
creased number  of  such  investigations  by 
district  and  county  health  departments. 

For  all  health  departments,  the  results 
of  contact  investigations  in  1948  revealed 
that  73.8  percent  of  all  contacts  were 
examined.  This  is  an  insignificant  dif- 
ference to  the  75.1  percent  examined  in 
1947.  Dr.  Schuman  considered  this  a 
disappointing  result  considering  the  dim- 
inution in  the  number  of  total  investi- 
gations, and  he  ascribed  responsibility 


largely  to  the  district  health  departments, 
which  in  1948  presented  70.5  percent  of 
the  contacts  as  compared  with  73.0  per- 
cent in  1947. 

The  analysis  noted  that  5.7  percent  of 
all  infected  contacts  were  not  subse- 
quently treated.  This  meant  that  63  con- 
tacts of  the  1,114  contacts  found  to  be 
infected  were  not  placed  under  treatment. 
Both  city  and  county  health  departments 
presented  the  high  percentages  of  7.8  and 
8.7  percent,  respectively,  in  this  category. 

Dr.  Schuman  concluded  from  his  analy- 
sis that  greater  effort  needs  to  be  made 
in  contact  tracing;  that  more  effective 
interviewing  technics  should  be  employed 
in  order  to  elicit  the  naming  of  a greater 
number  of  contacts  per  case,  as  well  as 
better  information  in  order  to  locate  the 
contacts  so  named ; and  that  it  is  impera- 
tive, from  the  point  of  view  of  securing 
an  accurate  statistical  picture  of  contact 
investigations,  that  every  field  investiga- 
tion be  represented  by  an  Assignment  and 
Report  Form. 


CURRENT  LITERATURE 


Note  : Abstracts  of  all  articles  listed  below  are 
available  on  request.  In  addition,  abstracts  of  articles 
concerned  with  venereal  diseases  or  related  subjects 
which  have  been  published  in  the  better-known  Jour- 
nals during  the  past  20  years  are  in  the  files.  These 
are  open  to  workers  in  the  field.  An  asterisk  ( * ) before 
a title  inuicates  that  the  article  is  abstracted  below. 


AcT.V  PHARMACOL.  ET  TOXICOL.,  COPEN- 
HAGEN 

Influence  of  rat  liver  in  vivo  and  in  perfusion 
experiments  on  penicillins  P,  G,  K and 
X.  K.  Pedersen-Bjergaard  and  M.  T0nne- 
sen.  5 : 13-20,  Fasc.  1,  1949. 

Am.  J.  Dis.  Child.,  Chicago 

Congenital  sypliilitic  nephrosis  successfully 
treated  with  penicillin.  John  P.  Scully 
and  James  N.  Yamazaki.  77  : 652-658, 
May  1949. 


.\m.  J.  M.  Sc.,  Philadelphia 

♦ Observations  on  penicillin-treated  cardio- 
vascular syphilis.  Joseph  Edelken,  Morti- 
mer S.  Falk  and  Howard  P.  Steiger. 
217  ; 475-484,  May  1949. 

Observations  on  penicillin-treated 
cardiovascular  syphilis.  Joseph  Edei- 
ken,  Mortimer  S.  Falk  and  Howard  P. 
Steiger.  Am.  J.  M.  Sc.,  217 : 475-484, 
May  1949. 

Fifty  patients  with  cardiovascular 
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syphilis  who  were  admitted  to  the  Insti- 
tute for  the  Study  of  Venereal  Disease 
were  treated  with  sodium  penicillin  in 
aqueous  solution  in  total  dosages  ranging 
from  1,200,000  to  9,600,000  Oxford  units. 
There  were  23  patients  with  uncompli- 
cated aortitis,  20  with  aortic  insufficiency, 
5 with  aortic  aneurysms,  and  2 with  both 
aneurysms  and  aortic  insufficiency.  The 
patients,  of  whom  28  were  white  and  22 
Negro,  ranged  in  age  from  26  to  69  years. 
There  were  40  male  and  10  female  pa- 
tients. 

Forty  patients  had  received  metal 
chemotherapy  previously ; however,  only 
four  had  received  any  treatment  within 
the  3-month  period  prior  to  the  adminis- 
tration of  penicillin. 

In  no  instance  was  it  necessary  com- 
pletely to  interrupt  treatment  because  of 
untoward  reactions.  The  lack  of  un- 
toward symptoms  in  patients  with  severe 
myocardial  lesions  is  especially  note- 
worthy. Two  patients  with  probable  an- 
cient posterior  infarctions  experienced  no 
adverse  reaction  to  penicillin  therapy. 
Five  patients  with  aortic  regurgitation 
and  one  with  aortic  regurgitation  and 
aneurysm  who  were  in  marked  cardiac 
failure  were  treated  with  penicillin  at 
the  same  time  measures  were  taken  to 
combat  congestive  failure.  Not  only  did 
they  tolerate  both  treatments  well,  but 
all  were  markedly  improved  on  discharge. 
Thus,  contrary  to  the  heretofore  accepted 
practice  of  giving  no  potent  spirochetici- 
dal  drug  to  decompensated  cardiovascular 
syphilis  patients,  it  does  not  seem  neces- 
sary to  delay  penicillin  treatment  until 
compensation  is  restored. 

There  appeared  to  be  no  relationship 
between  the  amount  of  penicillin  in  the 
initial  dose  and  the  occurrence  of  a febrile 
Herxheimer  reaction.  No  clear-cut  case 
of  therapeutic  paradox  was  seen  in  this 
series  of  patients  during  the  period  of  ob- 
servation, although  sufficient  time  has  not 
yet  elapsed  to  warrant  drawing  definite 
conclusions. 

Twenty-eight  patients  had  electrocar- 
diograms at  approximately  3-day  inter- 
vals during  the  course  of  treatment. 
Electrocardiographic  changes  (significant 
T-wave  changes)  were  noted  during  the 


course  of  treatment  in  eight  patients. 
Thirty-four  patients  on  whom  electrocar- 
diograms were  made  after  treatment  are 
still  being  followed. 

Although  prolonged  observation  of  a 
larger  group  of  cases  is  needed,  there  are 
indications  that  penicillin  is  of  value  in 
the  treatment  of  syphilitic  heart  disease. 

Am.  J.  Med.,  New  York 

Cerebral  blood  flow  and  oxygen  consumption 
in  neurosyphilis.  John  L.  Patterson,  Jr. 
and  Albert  Heyraan.  (American  Federa- 
tion for  Clinical  Research.  Abstracts : 
Southern  Sectional  Meeting,  New  Orleans, 
Jan.  28,  1949.)  7:  134,  July  1949. 

Am.  .1.  Obst.  & Gynec.,  St.  Louis 

A study  and  classification  of  pelvic  inllam- 
matory  disease.  [Gonorrhea.]  Roy  W. 
Mohler.  57  : 1077-1086,  June  1949. 

The  role  of  penicillin  in  obstetrics.  [V,  1).] 
L.  Marshall  Harris  and  Daniel  M.  Shook. 
57  ; 1186-1198,  June  1949. 

Am.  J.  Sues.,  New  York 

Survey  of  the  value  of  neurosurgical  treat- 
ment for  the  relief  of  intractable  pain. 
[Syphilis.]  Michael  Scott  and  Henry  T. 
Wycis.  77  : 718-736,  June  1949. 

Am.  j.  Stph.,  Gonoe.  & Ven.  Dis.,  St. 
Louis 

Morphology,  cultural  characteristics,  and  a 
method  for  mass  cultivation  by  the  Reiter 
spirochete.  Abraham  Gelperin.  33 : 
101-113,  Mar.  1949. 

The  problem  of  the  “biologic  false”  or  non- 
specific positive  serologic  test  for  sypli- 
ilis.  Clinicai  observations  and  case  stud- 
ies. John  H.  Stokes  and  G.  W.  James. 
33  : 114-125,  Mar.  1949. 

♦Efficacy  of  penicillin  treatment  of  early 
syphilis  in  the  Army.  L.  Altshuler,  Ber- 
nard D.  Karpinos,  William  Leifer  and 
J.  J.  Ozog.  33  : 126-138,  Mar.  1949. 

Chronic  adhesive  arachnoiditis.  (Probably 
due  to  virus  of  lymphogranuloma  vene- 
reum.) Frederick  E.  G.  Valergakis,  Ar- 
thur Sutherland  and  Herbert  Koteen.  33  : 
139-142,  Mar.  1949. 

♦The  treatment  of  syphilitic  primary  optic 
atrophy  with  penicillin  and  with  penicil- 
lin and  malaria.  S.  F.  Horne  and  Ar- 
thur C.  Curtis.  33 ; 143-151,  March. 

1949. 

♦Experimental  studies  on  the  pathogenicity 
of  Donovania  granulnmatis.  Robert  B. 
Dienst,  Calvin  H.  Chen  and  Robert  B. 
Greenblatt.  33  : 152-157,  Mar.  1949. 

Aerorectogram  as  an  aid  in  the  evaluation, 
of  rectal  stricture  due  to  lymphogranu- 
loma venereum.  R.  Frank  Jones.  33 ; 
158-163,  Mar.  1049. 
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•Evaluation  of  twelve  media  for  the  isola- 
tion of  the  gonococcus.  Charles  Jl.  Car- 
penter, Matthew  A.  Bucca,  T.  C.  Buck, 
E.  P.  Casman,  C.  W.  Christensen,  Ed 
Crowe,  Ruth  Drew,  Justina  Hill,  Charles 
E.  Lankford,  Harry  E.  Morton,  Lenore  R. 
Peizer,  Carolyn  I.  Shaw  and  J.  D.  Thayer. 
33  : 164-176,  Mar.  1949. 

•The  treatment  of  gonorrhea  with  strepto- 
mycin. S.  Ross  Taggart,  Harold  L. 

Hirsh,  Franklin  D.  Hendricks,  G.  Roland 
Gable,  Michael  A.  Puzak  and  Aston  B. 
Greaves.  33 : 177-179,  Mar.  1949. 

The  treatment  of  chancroid  with  strepto- 
mycin. S.  Ross  Taggart,  Harold  L. 
Hirsh,  Franklin  D.  Hendricks,  G.  Roland 
Gable,  Michael  A.  Puzak  and  Aston  B. 
Greaves.  33  ; 180-181,  Mar.  1949. 

Gonococcal  infection  of  the  median  raphe. 

. Robert  A.  Mee.  33  : 182-186,  Mar.  1949. 

The  intent  of  the  American  Venereal  Dis- 
ease Association.  Roger  W.  Barnes.  33 : 
187-188,  Mar.  1949. 

EflScacy  of  penicillin  treatment  of  early 
syphilis  in  the  Army.  L.  Altshuler, 
Bernard  D.  Karpinos,  William  Leifer  and 
J.  J.  Ozog.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  33  : 126-138,  Mar.  1949. 

This  study  was  undertaken  by  the 
Army  to  determine  the  therapeutic  effi- 
cacy of  its  penicillin  schedule  for  the 
treatment  of  early  syphilis  which  con- 
sisted of  60  intramuscular  injections  of 
40,000  units  of  aqueous  amorphous  pen- 
icillin at  3-hour  intervals,  for  a period  of 
7%  days.  During  the  19-month  period 
from  June  1944  to  December  1945,  changes 
occurred  in  the  proportion  of  G,  F,  X,  and 
K species  in  amorphous  penicillin.  In 
an  effort  to  determine  the  influence  of 
these  changes  on  the  therapeutic  out- 
come, the  patients  were  separated  on  the 
basis  of  the  period  of  treatment  coinci- 
dent with  these  changes.  The  material 
for  the  study  was  obtained  from  the 
Syphilis  Register  in  the  Office  of  the 
Surgeon  General  of  the  Army  and  in- 
cluded 30,972  patients.  Of  these,  22,065 
were  observed  for  less  than  6 months, 
while  8,907  patients  had  a follow-up  of 
6 months  or  more. 

According  to  the  criteria  used  for  clas- 
sifying the  results,  no  patient  was  consid- 
ered a success  before  the  termination  of 
at  least  a 6-month  follow-up.  Patients 
who  developed  new  syphilitic  lesions  at 
any  time  after  completion  of  treatment 


were  classifled  as  infectious  relapse,  dig- 
regarding  the  possibility  of  reinfection. 
Patients  with  seronegative  primary  syph- 
ilis were  classified  as  serologic  relapse 
whenever  the  serologic  test  was  doubtful 
or  positive  after,  a 6-month  follow-up. 
Patients  with  seropositive  primary  and 
secondary  syphilis  were  not  considered 
failures  even  though  the  serologic  reac- 
tions had  not  become  negative  before  the 
termination  of  the  follow-up,  unless  the 
serologic  reaction  had  been  recorded  at 
any  time  as  doubtful  or  negative  and  sub- 
sequently as  positive.  Patients  with  sero- 
positive primary  and  secondary  s.\philis 
who  showed  a doubtful  or  positive  reac- 
tion after  follow-up  were  classified  as 
seroresistant.  A doubtful  or  definitely 
abnormal  spinal  fluid  placed  the  patient 
in  the  category  of  failure.  Every  patient 
re-treated  for  any  reason  was  considered 
a failure. 

Distribution  of  these  patients  by  period 
of  treatment,  stage  of  infection,  race,  and 
result  of  classification  is  presented  in 
table  form.  That  the  failure  rate  of  early 
syphilis  varies  considerably  with  the 
stage  of  infection  was  confirmed  by  this 
study.  The  incidence  of  failure  was  low- 
est in  the  seronegative  primary  stage  with 
a rate  of  87.3  per  1,000  patients  of  both 
racial  groups,  higher  in  the  seropositive 
primary  sj-philis  stage  with  186.2  per 
1,000  patients,  and  highest  in  secondary 
syphilis  with  282.7  per  1,000  patients. 
The  total  failure  rate  was  159.1  per  1,000 
treated  patients. 

The  failure  rate  was  consistently  high- 
er among  Negro  patients  than  among 
white  patients  in  each  stage  of  infection 
and  each  period  of  treatment.  The  total 
failure  rate  for  white  patients  was  100.5 
per  1,000  treated  individuals,  and  227.0 
per  1,000  Negro  patients.  The  most  strik- 
ing increase  in  the  failure  rate  occurred 
during  the  third  period  of  treatment  and 
was  thought  to  be  due  to  the  change  in  the 
chemical  composition  of  penicillin  which 
consisted  of  an  increase  in  the  ineffective 
K .species  at  the  expense  of  the  potent  G 
species. 

Findings  indicated  the  beneficial  effect 
of  penicillin  on  abnormal  spinal  fluid. 


The  Journal  of  Venereal  Disease  Information,  October,  19Ji9 


299 


Among  a total  of  5,600  spinal  fluid  exam- 
inations perfor-med  subsequent  to  treat- 
ment, only  3 doubtful  and  21  abnormal 
spinal  fluids  were  found,  wbicb  seemed  to 
indicate  a remarkable  neurotropic  effect 
of  penicillin. 

The  treatment  of  syphilitic  primary 
optic  atrophy  with  penicillin  and  with 
penicillin  and  malaria.  S.  F.  Horne  and 
Arthur  C.  Curtis.  Am.  J.  Syph.,  Gonor. 
& Yen.  Dis.,  33  : 143-151,  Mar.  1949. 

Only  patients  who  satisfied  all  the  ex- 
aminers that  they  had  syphilitic  primary 
optic  atrophy  were  included  in  this  study. 
Of  the  42  patients  under  study,  15  (36 
percent)  were  treated  with  penicillin 
alone,  while  27  (64  percent)  were  treated 
with  penicillin  and  malaria.  The  penicil- 
lin for  both  groups  was  administered  in 
saline,  40,000  units  intramuscularly  every 
3 hours  for  100  injections.  The  majority 
of  those  treated  with  malaria  in  addition 
to  penicillin  received  10  paroxysms  with  at 
least  50  hours  of  fever  over  103.5°  F.  rec- 
tally,  but  a few  received  one-half  that 
amount  of  fever. 

Complete  follow-up  examinations  after 
2 years  were  done  on  7 of  the  patients, 
2 of  whom  were  treated  with  penicillin 
alone  and  5 with  the  combined  schedule. 
For  4 other  patients  (2  treated  with  each 
schedule),  who  had  maintained  useful 
vision  for  2 years  subsequent  to  treat- 
ment, follow-up  visual-field  examinations 
were  not  possible  during  the  second  post- 
treatment year.  Ophthalmologic  exami- 
nations were  impossible  to  obtain  on  5 
patients  who  had  maintained  useful  vision 
for  2 years  after  termination  of  treat- 
ment. One  of  these  received  penicillin 
alone,  while  4 received  malaria  and  peni- 
cillin. fl'he  criteria  for  the  maintenance 
of  useful  vision  are  based  on  statements 
from  the  patient  and/or  referring  physi- 
cian that  the  patient  was  able  to  perform 
satisfactorily  at  his  usual  occupation. 
Seven  of  the  group  have  been  treated  too 
recently  for  analysis,  and  14  have  been 
lost  to  follow-up  or  re-treated  contrary  to 
the  advice  of  the  authors.  Six  patients 
who  were  blind  prior  to  treatment  showed 
no  change  in  visual  acuity. 


From  16  patients  followed  for  2 years, 
5 were  treated  with  penicillin  and  11  with 
combined  therapy.  There  were  two  treat- 
ment failures  among  those  who  received 
malaria  and  penicillin  and  no  failures  in 
the  5 patients  who  received  penicillin 
alone.  From  this  small  group  of  16  pa- 
tients followed  for  2 years,  penicillin 
alone  appeared  to  be  as  effective  as 
therapeutic  malaria.  One  patient  had  a 
return  to  normal  vision. 

Experimental  studies  on  the  pathoge- 
nicity of  Donovania  granulomatis,  Robert 
B.  Dienst,  Calvin  H.  Chen  and  Robert  B. 
Greenblatt.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  33  : 152-157,  Mar.  1949. 

This  study  was  undertaken  in  an  effort 
to  produce  experimental  reproduction  of 
granuloma  inguinale  wdth  cultured  forms 
of  Donovan  bodies. 

The  Donovania  grannlomatis  cultures 
were  obtained  either  from  diseased  tissue 
(G  and  Z strains)  or  from  the  aspirated 
pus  of  unruptured  inguinal  swelling  (A 
strain)  of  granuloma  patients.  Strains 
A and  Z were  also  grown  on  fresh  yolk 
agar  medium  and  both  the  infected  em- 
bryonic yolk  sac  and  the  fresh  yolk  agar 
cultures  were  used  in  the  experiments. 

For  the  animal  experiment,  subcuta- 
neous inoculations  were  made  on  a young 
adult  female  rabbit.  In  all  instances  the 
inoculated  areas  became  indurated  with 
nodule  foi'mation  which  persisted  from 
2 to  8 weeks.  Smears  made  from  these 
nodules  1 week  after  the  last  inoculation 
in  each  case  revealed  no  organisms.  In- 
oculations were  also  made  intracerebrally 
in  mice ; intradermally  and  subcuta- 
neously in  mice,  guinea  pigs,  and  rabbits ; 
into  the  tuberculous  lymph  nodes  of  ex- 
perimentally infected  guinea  pigs;  and 
into  the  medullary  cavity  of  the  femur  of 
rabbits.  No  infection  was  observed  in 
any  of  these  animals  either  by  tissue 
smears  or  biopsy  sections. 

Case  histories  are  presented  of  four  hu- 
man experiments.  In  these,  inoculations 
were-  given  intradermally  and  subcuta- 
neously. All  inoculations  were  failures 
whether  given  as  simple  inoculations,  in- 
oculations on  top  of  artificially  produced 
chancroid  lesions  and  lecithin-produced 
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nodules,  or  when  a filtrate  made  from 
fresh  granuloma  tissue  was  added  to  the 
culture  before  inoculation  so  as  to  pro- 
vide a coinfection  factor  that  might  be 
present  in  the  tissue  transplants  or  aspi- 
rated pus. 

The  cause  of  failure  in  reproducing  the 
disease  with  organisms  remains  as  ob- 
scure as  the  mode  of  transmission  of  the 
disease  itself.  Since  the  cultured  organ- 
isms are  extracellular,  it  may  be  that  the 
intracellular  form  as  it  occurs  in  diseased 
tissue  is  the  infectious  form. 

Evaluation  of  twelve  media  for  the  iso- 
lation of  the  gonococcus.  Charles  M.  Car- 
penter, Matthew  A.  Bucca,  T.  C.  Buck, 
E.  P.  Casman,  C.  W.  Christensen,  Ed 
Crowe,  Ruth  Drew,  Justina  Hill,  Charles 
E.  Lankford,  Harry  E.  Morton,  Lenora  R. 
Peizer,  Carolyn  I.  Shaw  and  J.  D.  Thayer. 
Am.  J.  Syph.,  Conor.  & Ven.  Dis.,  33 : 
164-176,  Mar.  1949. 

This  evaluation  was  undertaken  to 
determine  the  most  suitable  medium  for 
use  in  public  health  laboratories.  The 
specimens  for  culture  were  obtained  from 
the  venereal  disease  clinics  of  the  New 
York  City  Health  Department,  the  Mu- 
nicipal Court  of  the  City  of  Philadelphia, 
the  Philadelphia  General  Hospital,  and 
the  Douglas  Hospital  at  Philadelphia. 
Standard  procedures  for  the  collection  of 
specimens  were  used  with  the  time  elaps- 
ing between  collection  of  the  specimens 
and  their  inoculation  onto  the  medium 
varying  from  1 hour  to  13  hours  and  45 
minutes.  A total  of  209  specimens  was 
tested  on  each  medium. 

The  formulas  and  methods  of  prepara- 
tion of  the  12  mediums  used  are  described 
and  included  the  following : ( 1 ) Modified 
McLeod’s  agar  with  Nile  Blue  A and 
enriched  with  horse  plasma  and  hemo- 
globin; (2)  GC  agar  base,  experimental, 
with  bacto-hemoglobin  and  supplement 
B;  (3)  proteose  No.  3 agar  with  Nile 
Blue  A and  enriched  with  horse  plasma 
and  hemoglobin;  (4)  proteose  No.  3 agar 
with  bacto-hemoglobin  and  a defined  sup- 
plement; (5)  GC  agar  base,  experimen- 
tal, with  bacto-hemoglobin  and  supple- 
ment A;  (6)  proteose  No.  3 agar  with 


bacto-hemoglobin  and  supplement  A ; 
(7)  casein-hydrolysate  starch  agar ; (8) 
proteose  No.  3 agar  with  bacto-hemoglobin 
and  supplement  B ; (9)  noninfusion  blood 
agar;  (10)  proteose  No.  3 agar  with 
bacto-hemoglobin;  (11)  cystine-glucose 
chocolate  agar;  and  (12)  dehydrated 
casein-hydrolysate  starch  agar. 

A total  of  70  strains  of  gonococcus  was 
isolated  from  the  209  specimens  cultured 
on  the  12  mediums.  The  number  of 
strains  recovered  on  a single  medium 
ranged  from  28  to  65.  The  maximum 
number  recovered  on  a single  medium 
was  65,  these  being  isolated  on  a modified 
McLeod’s  agar  with  Nile  Blue  A and 
enriched  with  horse  plasma  and  hemo- 
globin. With  the  exception  of  medium 
No.  2,  either  Nile  Blue  A or  crystal  violet 
was  incorporated  in  all  of  the  mediums 
which  yielded  the  greatest  number  of 
strains  of  gonococci.  The  statistical  sig- 
nificance of  the  data  was  determined  by 
the  test.  It  was  evident  that  mediums 
Nos.  1,  2,  and  3,  for  practical  purposes, 
are  equivalent.  The  advantages  of  me- 
dium No.  2 over  1 and  3 are  its  simplicity 
of  preparation  and  the  fact  that  the  cul- 
tiu’es  may  be  examined  after  incubation 
for  24  hours. 

The  treatment  of  gonorrhea  with 
streptomycin.  S.  Ross  Taggart,  Harold 
L.  Hirsh,  Franklin  D.  Hendricks,  G.  Ro- 
land Gable,  Michael  A.  Puzak  and  Aston 
B.  Greaves.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  33  : 177-179,  Mar.  1949. 

A report  of  the  treatment  of  229  gon- 
orrhea patients  with  0.6  gm.  and  lesser 
amounts  of  streptomycin  in  water  solu- 
tion as  a single  injection  in  the  gluteal 
muscle  is  presented.  The  study  included 
39  females  and  190  males.  Either  three 
consecutive  negative  cultures  within  10 
days  or  two  consecutive  negative  cultures 
at  weekly  intervals  were  considered  evi- 
dence of  cure. 

Over  90  percent  of  the  patients  treated 
responded  favorably  to  dosages  of  0.3  to 
0.6  gm.  of  the  drug.  All  failures  occur- 
ring on  0.3  gm.  streptomycin  were  re- 
treated successfully  by  the  use  of  0.6  gm. 
streptomycin.  One  failure  on  0.5  gm. 
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streptomycin  was  re-treated  successfully 
with  0.6  gm.  Two  patients  treated  with 
0.1  gm.  were  classed  as  failures,  but  were 
cured  by  re-treatment  with  300,000  units 
of  penicillin  in  oil  and  beeswax,  and 
another  failing  on  0.1  gm.  of  strepto- 
mycin was  cured  with  0.2  gm.  Two  fail- 
ures occurring  with  0.2  gm.  streptomycin 
were  cured  by  re-treatment  with  0.2  gm. 
streptomycin. 

Toxic  reactions  were  mild,  even  though 
some  patients  complained  of  pain  at  the 
site  of  injection.  No  skin  reactions  were 
noted. 

Because  streptomycin  does  not  inhibit 
the  activity  of  the  spirochete  when  given 
in  doses  of  0.5  gm.,  it  quite  possibly  will 
not  mask  a developing  case  of  syphilis  by 
prolonging  the  incubation  period  or  pre- 
venting the  early  clinical  manifestations 
of  the  disease. 

Arch.  Dermat.  & Syph.,  Chicago 

Prevention  of  syphilis.  Penicillin  calcium 
in  oil  and  white  wax,  U.  S.  P.  bisniuth 
ethylcamphorate  and  oxophenarsine  hy- 
drochloride in  treatment,  during  incuba- 
tion stage,  of  persons  exposed  to  syphilis. 
Lee  J.  Alexander  and  Arthur  G.  Schoch. 
59  ; 1-10,  Jan.  1949. 

*Neurosyphilis.  Penicillin  and  malarial 
fever  therapy  versus  penicillin  and  vac- 
cine (typhoid)  fever  therapy.  John  B. 
Watson.  59  : 86-93,  Jan.  1949. 

Cutaneous  manifestations  of  some  tropical 
diseases.  [Yaws  and  pinta.]  Howard 
Pox.  59  : 127-144,  Feb.  1949. 

Reiter’s  syndrome  with  keratotic  dermatitis. 
Report  of  a case.  J.  H.  Peters.  59  : 217- 
229,  Feb.  1949. 

Neurosyphilis.  Penicillin  and  ma- 
larial fever  therapy  versus  penicillin  and 
vaccine  (typhoid)  fever  therapy. — John 
B.  Watson.  Arch.  Dermat.  & Syph.,  59; 
86-93,  Jan.  1949. 

Data  pertaining  to  15  patients  treated 
with  vaccine  (typhoid)  fever  and  penicil- 
lin, and  17  patients  treated  with  malarial 
fever  and  penicillin,  are  presented.  About 
80  percent  of  the  patients  in  each  group 
had  dementia  paralytica  or  the  tabetic 
form  of  dementia  paralytica,  while  the 
remaining  20  percent  had  asymptomatic 
neurosyphilis,  tabes  dorsalis,  or  meningo- 
vascular neurosyphilis. 


Both  groups  of  patients  received  100,- 
000  units  of  crystalline  penicillin  sodium 
G,  intramuscularly,  every  3 hours  for  25 
days,  making  a total  of  20,000,000  units. 
Effective  fever  as  used  in  both  groups  of 
lever  therapy  was  arbitrarily  defined  as 
the  number  of  hours  the  patient’s  tem- 
perature remained  at  103°  P.  (axillary) 
or  over. 

The  technic  of  vaccine  fever  therapy, 
complications  of  vaccine  fever  therapy, 
complications  of  malarial  fever  therapy, 
laboratory  studies,  and  clinical  results  are 
discussed. 

Malarial  fever  therapy  was  found  to  he 
superior  to  vaccine  therapy  because  of : 
(1)  Comfort  to  the  patient  and  ease  of 
administration;  (2)  the  percentage  of  pa- 
tients who  were  improved  was  much 
greater,  and  the  percentage  who  were 
worse  was  much  less  than  in  vaccine 
fever  therapy ; (3)  there  were  fewer  and 
less  serious  complications;  and,  (4)  there 
were  no  malarial  relapses  after  the  pa- 
tient was  treated  with  3.2  gm.  of  quina- 
crine  hydrochloride  over  a 6-day  period. 

The  erythrocyte  count  and  hemoglobin 
determination  tests  were  found  to  be  use- 
ful in  judging  the  condition  of  the  patient 
in  malarial  fever  therapy.  No  laboratory 
test  was  found  which  would  aid  in  evalu- 
ating the  condition  of  a patient  receiving 
vaccine  fever  therapy. 

Crystalline  penicillin  sodium  G,  20,000,- 
000  units  given  over  a period  of  25  days, 
seemed  to  he  of  minimal  or  no  benefit  in 
cases  of  paresis  and  the  tabetic  form  of 
dementia  paralytica.  There  were  no 
deaths  with  either  form  of  fever  therapy. 

Arkansas  Health  Bull.,  Little  Rock 

Evaluation  of  Venereal  Disease  Department 
of  Jefferson  County — 1941-1948.  W.  H. 
Bruce.  6 : 6,  May  1949. 

VD  information  project  announced.  6 : 10, 
May  1949. 

Brit.  M.  J.,  London 

Non-specific  effects  of  impure  penicillin.  J. 
Ungar.  No.  4606  ; 654-657,  Apr.  16, 
1949. 

Bull.  Ven.  Dis.,  Boston 

Cutaneous  manifestations  of  late  syphilis. 
Francis  M.  Thurmon.  12  : 1-6,  Apr. 
1949. 

Maternal  and  congenital  syphilis.  Benja- 
min Ferris.  12  : 1—4,  July  1949. 
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Connecticut  M.  J.,  New  Haven 

Some  reactions  to  anti-biotics.  Leon  Gold- 
man. 13  : 420-423,  May  1949. 

Delaware  State  M.  J.,  Wilmington 
Problems  in  genito-urinary  diagnosis  and 
treatment  in  a community  hospital.  [V. 
D.  ] Ervin  L.  Stambaugb.  21:  87-96, 
June  1949. 

Dis.  Nerv.  System,  New  York 

Evaluation  of  progress  in  establishing  physi- 
ochemical  treatments  in  neuropsychiatry. 
I.  The  present  status  of  the  treatment  of 
neurosyphilis.  A.  E.  Bennett.  10  : 131- 
136,  May  1949. 

Edinburgh  M.  J.,  Edinburgh 

Judgment  in  cardiology.  [Syphilis.]  Part 
I.  Richard  W.  D.  Turner.  56 : 1-12, 
Jan.  1949. 

Florida  Health  Notes,  Jacksonville 
Venereal  diseases.  41  : 126-127,  June  1949. 

Glasgow  M.  J.,  Glasgow 

Diabetic  neuropathy  with  Argyll-Robertson 
pupils : report  on  two  cases.  Mary  D. 
Smith.  30  : 181-184,  May  1949. 

Health,  Toronto 

More  power  to  public  health.  Part  2. 

[V.  D.]  6.  D.  W.  Cameron.  Pp.  6-7, 

Mar.-Apr.  1949. 

Hygeia,  Chicago 

The  “minor”  venereal  diseases.  V.  D. — - 
Part  IV.  Henry  Packer.  27  : 406-407, 
416,  June  1949. 

J.  A.  M.  A.,  Chicago 

Prevention  of  gonorrhea  with  penicillin  tab- 
lets. Harry  Eagle,  A.  V.  Gude,  G.  E. 
Beckmann,  G.  Mast,  J.  J.  Sapero  and  J.  B. 
Shindledecker.  140 ; 940-943,  July  16, 
1949. 

J.  Invest.  Dermat.,  Baltimore 

Serum  concentration  following  the  oral  ad- 
ministration of  crystalline  procaine  peni- 
cillin G and  crystalline  sodium  penicillin 
G.  D.  K.  Kitchen,  E.  W.  Thomas  and  C. 

R.  Rein.  Preliminary  and  Short  Reports. 
12  : 147-149,  Mar.  1949. 

J.  M.  A.  Eire,  Dublin 

The  problem  of  defaulters  in  the  treatment 
of  syphilis.  P.  Raymond  Oliver.  24  : 
72-73,  May  1949. 

J.  M.  A.  Georgia,  Atlanta 

Oral  aureomycin  therapy  for  chancroid.  Re- 
port of  a case.  Calvin  H.  Chen,  Robert  B. 
Dienst  and  Robert  B.  Greenblatt.  38 : 
205-206,  May  1949. 

Chloromycetin  in  the  therapy  of  granuloma 
inguinale.  Robert  B.  Greenblatt,  Virgene 

S.  Wammock,  Robert  B.  Dienst  and  Robert 
M.  West.  38  : 206-208.  May  1949. 


J.  Maine  M.  A.,  Portland 

Antibiotic  recent  trends.  Philip  P.  Thomp- 
son, Jr.  40  : 43-46,  Feb.  1949. 

J.  Nerv.  & Ment.  Dis.,  Richmond 

The  infusion  of  fluids  into  the  subarachnoid 
space  of  human  beings.  [Syphilis.] 
Louis  Linn.  109  : 428^39,  May  1949. 
Management  of  neurosyphilis.  C.  Earle 
Johnson.  109  : 451-462,  May  1949. 

J.  Oral  Surg.,  Chicago 

Neoplastic  lesions  of  interest  to  the  dental 
profession.  [Syphilis.]  Francis  P. 
McCarthy.  7 : 208-216,  July  1949. 

J.  Pediat.,  St.  Louis 

Observations  on  the  use  of  procaine-penicil- 
lin. Merl  J.  Carson,  Ruth  B.  Gerstung 
and  Herbert  A.  Mazur.  34  : 40-43,  Jan. 
1949. 

Pathologic  findings  in  the  neonatal  period. 
[Syphilis.]  James  B.  Arey.  34  : 44-48, 
Jan.  1949. 

Toxicity  of  caronamide.  Report  of  a case. 
Wendell  Davis  and  Walter  T.  St.  Goar. 
34  : 83-86,  Jan.  1949. 

Studies  on  antibiotics  in  the  cerebrospinal 
fluid.  I.  The  inhibitory  effect  of  normal 
cerebrospinal  fluid  on  the  antibacterial 
action  of  streptomycin.  Robert  G.  Jor- 
dan, Jr.  and  Fontaine  S.  Hill.  34  : 579- 
582,  May  1949. 

J.  Roy.  Army  M.  Corps,  London 

Venereal  disease  and  the  West  African  in 
London.  R.  R.  Willcox.  92  ; 168-172, 
Apr.  1949. 

J.  Roy.  Nav.  M.  Serv.,  London 

Venereal  disease  in  the  West  Indies.  Basil 
Geoghegan.  35  : 94-96,  Apr.  1949. 

J.  Urol.,  Baltimore 

Hyaluronldase  concentration  in  the  semen 
as  a test  for  patency  of  the  vasoepididy- 
mal  ducts.  [Gonorrhea.]  Lewis  Michel- 
son  and  Peter  Koets.  61  : 803-805,  Apr. 
1949. 

M.  Ann.  District  of  Columbia,  Wash- 
ington 

The  clinical  use  of  aureomycin.  Emanuel 
son  and  Peter  Koets.  61  : 803-805,  Apr. 
1949. 

Aureomycin  in  various  infections  : report  of 
one  hundred  eighty  cases  and  review  of 
the  clinical  literature.  Harry  F.  Dowling, 
Mark  H.  Lepper,  Esten  R.  Caldwell,  Rich- 
ard LT  Whelton  and  Lewis  K.  Sweet.  18  : 
335-344,  382,  July  1949. 

M.  Press,  London 

Common  skin  affections  in  childhood. 
[Syphilis.]  John  T.  Ingram.  No.  5738: 
397-400,  Apr.  27,  1949. 

Chronic  valvular  disease  of  the  heart. 
[Syphilis.]  C.  T.  Andrews.  Modern 
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Treatment  In  General  Practice.  Six- 
teenth Series — Article  No.  16.  No.  5741 ; 
473-476,  May  18,  1949. 

A modern  survey  of  alopecia  areata  and  its 
treatment.  [Syphilis.]  Allan  Bigham. 
No.  5742  : 497-500,  May  25,  1949. 
Psychiatric  reflections.  [Syphilis.]  Harvey 
Baird.  No.  5743  : 527-531,  June  1,  1949. 

Mississippi  Doctor,  Booneville 

Preventable  disease  control — January  1— 
June  30,  1949.  [V.  D.]  A.  L.  Gray.  27  : 
81-83,  July  1949. 

Mississippi  Valley  M.  J.,  Quincy 

On  the  use  of  drugs  in  cardiovascular  dis- 
ease. [Syphilis.]  Julius  Jensen.  71: 
53-56,  Mar.  1949. 

Nature,  London 

Chloromycetin  : its  structure  and  synthesis. 
H.  Raistrick.  No.  4145  : 553-554,  Apr. 
9,  1949. 

New  England  J.  Med.,  Boston 

A medical  survey  of  the  Aleutian  Islands 
(1948).  [V.  D.]  Fred  Alexander.  240: 

1035-1040,  June  30,  1949. 

Preventive  medicine.  [V.  D.]  Miriam  D. 
Manning.  Medical  Progress.  240  : 1047- 
1053,  June  30,  1949. 

Fatal  Jarisch-Herxheimer  reaction  with 
sudden  aneurysmal  dilatation  and  com- 
plete bronchial  occlusion  following  peni- 
cillin therapy.  William  C.  L.Diefenbach. 
241  : 95-96,  July  21,  1949. 

Proc.  Staff  Meet.,  Mayo  Clinic., 
Rochester 

*Aureomycin  : studies  on  absorptiton,  diffu- 
sion and  excretion.  Wallace  E.  Herrell 
and  Fordyce  R.  Heilman.  24  : 157-166, 
Mar.  30,  1949. 

*The  oral  use  of  aureomycin  in  the  treat- 
ment of  late  cutaneous  syphilis.  Paul 
A.  O’Leary,  Robert  R.  Kierland  and 
Wallace  E.  Herrell.  24  : 302-306,  May 

25,  1949. 

Aureomycin:  studies  on  absorption,  dif- 
fusion and  excretion.  Wallace  E.  Her- 
rell and  Fordyce  R.  Heilman.  Proc.  Staff 
Meet.,  Mayo  Clin.,  24 : 157-166,  Mar.  30, 
1949. 

The  authors  present  a report  on  their 
studies  of  the  absorption,  diffusion,  and 
excretion  of  aureomycin  in  huimin  beings. 
The  studies  were  based  on  the  procedure 
for  the  assay  of  aureomycin  in  various 
body  fluids  which  is  used  in  the  labora- 
tories of  the  Mayo  Clinic.  This  proce- 
dure is  described  in  detail.  Aureomycin 
was  administered  to  a number  of  patients 


in  amounts  which  were  regarded  as  ther- 
apeutically effective. 

It  was  found  that  aureomycin  is  readily 
absorbed  into  the  general  circulation. 
Following  the  oral  administration  of  sin- 
gle doses  of  0.75  to  1 gm.  the  serum  con- 
tent of  aureomycin  rapidly  approaches 
therapeutic  levels  and  in  some  instances 
is  maintained  at  a rather  constant  level 
for  a number  of  hours.  Complete  dis- 
appearance of  all  activity  from  the  serum 
may  not  occur  for  24  to  30  hours.  These 
findings  seem  to  confirm  the  fact  that 
aureomycin  is  excreted  rather  slowly, 
and  antibiotic  activity  remains  in  the 
blood  considerably  longer  than  has  been 
the  case  with  most  previously  available 
antibiotic  substances.  When  0.75  to  1 
gm.  of  aureomycin  is  administered  orally 
every  6 to  8 hours,  the  serum  content  of 
aureomycin  varies  between  2,  4,  and 
sometimes  8 /ig.  per  milliliter.  Repeated 
and  prolonged  administration  does  not 
result  in  concentrations  higher  than  8 
lig.  per  milliliter.  This  suggests  that 
there  is  no  “piling  up”  effect  following 
multiple  doses  (provided  that  there  is 
no  impairment  of  renal  function).  No 
attempt  has  been  made  in  these  studies 
to  find  the  maximal  or  minimal  effective 
therapeutic  dose. 

These  studies  indicate  that  aureomycin 
1s  absorbed  and  distributed  in  many  body 
fluids  and  tissues.  Following  its  absorp- 
tion it  diffuses  readily  into  the  cere- 
brospinal fluid  in  amounts  which  might 
be  considered  therapeutically  effective. 
Also,  aureomycin  diffuses  through  the 
placenta  and  is  available  in  the  fetal  cir- 
culation. Inasmuch  as  this  antibiotic  has 
been  found  to  be  effective  in  the  treatment 
nf  syphilis,  these  findings  may  be  of  some 
value  if  aureomycin  finds  wide  use  in 
syphilis  therapy. 

When  therapeutically  effective  amounts 
of  aureomycin  are  present  in  the  serum, 
diffusion  occurs  into  the  pleural  fluid. 
Aureomycin  appears  to  be  concentrated 
in  the  normal  hepatic  system  and  is  ex- 
creted in  the  bile.  Large  amounts  are 
constantly  excreted  in  the  urine.  Aure- 
omycin has  been  found  in  the  liver,  kid- 
ney, spleen,  and  lung,  also. 
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The  authors  conclude  with  the  hope 
that  these  studies  will  prove  of  some 
value  in  the  outline  of  treatment  and  the 
interpretation  of  results  which  might  be 
obtained  after  the  use  of  aureomycin  in 
the  ti’eatment  of  the  variety  of  infections 
owing  to  organisms  susceptible  to  its 
action. 

The  oral  use  of  aureomycin  in  the 
treatment  of  late  cutaneous  syphilis. 
Paul  A.  O’Leary,  Robert  R.  Kierland  and 
Wallace  E.  Herrell.  Proc.  Staff  Meet., 
Mayo  Clin.,  24 ; 302-306,  May  25,  1949. 

Previous  reports  have  shown  that  aure- 
omycin administered  orally  brought  about 
the  disappearance  of  the  Treponema  pal- 
lidum and  that  weight  for  weight  it  is 
two  to  three  times  as  effective  as  penicil- 
lin in  treating  relapsing  fever  and  lepto- 
spirosis icterohaemorrhagica. 

The  authors  report  two  patients  with 
late  nodulo-ulcerative  lesions  of  syphilis 
who  were  successfully  treated  with  oral 
aureomycin. 

The  first  patient’s  serologic  tests  were 
positive  with  a normal  cerebrospinal  fiuid. 
He  received  250  mg.  of  aureomycin  orally 
every  6 hours  for  3 days.  The  dose  was 
then  increased  to  500  mg.  every  6 hours 
for  3 days.  On  the  seventh  day  750  mg. 
every  6 hours  for  2 days  were  adminis- 
tered. Finally,  1 gm.  every  6 hours  was 
given  until  a total  of  56.5  gm.  was  reached 
for  a complete  treatment. 

By  the  fifth  day  rapid  resolution  of  the 
syphiloderms  was  observed.  Sixty-nine 
days  after  initiating  treatment,  the  pa- 
tient returned  and  was  observed  to  be 
clear  of  lesions.  Though  the  serologic 
reactions  were  still  positive,  the  Kahn 
titer  dropped  from  128  units  to  64  units. 

The  second  patient  showed  a positive 
serologic  test,  a Kahn  titer  of  256  units, 
and  a normal  cerebrospinal  fiuid.  He 
received  250  mg.  of  aureomycin  by  mouth 
every  6 hours  for  2 days  at  which  time 
involution  of  the  lesions  was  observed. 
The  dose  was  increased  to  1 gm.  every 
G hours  for  5 days.  The  appearance  of 
toxic  reactions  forced  a reduction  to  500 
mg.  every  6 hours  until  a total  of  60  gm. 
had  been  administered  as  therapy.  Rapid 
resolution  and  healing  resulted  from  this 
therapy. 


More  observations  on  cases  of  acute  and 
chronic  syphilis  should  be  made  in  order 
to  determine  better  dosage,  duration  of 
treatment,  complications,  and  effects  of 
concurrent  use  of  aureomycin  and 
penicillin. 

Work  is  now  being  done  on  patients 
with  neurosyphilis.  To  date  the  changes 
in  the  cerebrospinal  fluid  are  serologically 
the  same  for  both  aureomycin  and  intra- 
muscular penicillin.  Unlike  penicillin, 
aureomycin  has  been  demonstrated  in  the 
spinal  fiuid  of  several  patients. 

Oral  aureomycin  therapy  is  favored 
over  intramuscular  penicillin  for  the  fol- 
lowing reasons ; ( 1 ) Pills  are  more  fav- 
ored by  patients  than  intramuscular  in- 
jections; (2)  the  hazard  of  self-medica- 
tion exists  in  either  therapy;  (3)  many 
do  not  complete  the  short  penicillin 
courses;  (4)  statistics  on  oral  therapy 
will  for  a time  be  inconclusive  until  an 
evaluation  of  the  clinical  and  serologic 
status  is  determined;  (5)  more  will  be 
able  to  complete  the  therapy  due  to  the 
mild  toxic  reactions;  (6)  the  treatment 
load  will  be  lessened  in  the  clinics  and 
more  man  hours  will  be  gained  by  indus- 
try ; and  (7)  it  is  a practical  and  econom- 
ical method  of  treating  certain  types  of 
syphilis. 

This  drug  may  fill  the  need  for  a new 
antibiotic  agent  in  the  treatment  of  syph- 
ilis. It  may  be  used  in  penicillin-resistant 
conditions  and  in  penicillin-sensitive 
cases. 

Teop.  Dis.  Bull.,  London 

The  bone  lesions  of  yaws  in'  Uganda.  A 
clinical  and  radiological  study.  C.  J. 
Hackett.  46  : 472-476,  May  1949.  [Ab- 
stract of  thesis  presented  to  the  Univer- 
sity of  London  for  the  Ph.  D.  degree, 
November,  1947.] 

World  Health  Organ.  Newslett., 
Geneva 

The  'WHO  programme  and  budget  estimates 
for  1950.  'Venereal  Diseases.  No.  6 : 4, 
Apr.  1949. 

Tackling  venereal  diseases  on  inland  water- 
ways : control  project  on  the  Rhine.  No. 
7 : 1,  May  1949. 

Children’s  health  activities  develop.  Against 
syphilis  and  malaria.  No.  7 : 4,  May 
1949. 

Second  World  Health  Assembly  opens  on 
June  13.  The  job  to  be  done.  Venereal 
diseases.  No.  8 : 1-4,  June  1949. 
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Treponemal  Immobilization  Test  of  Normal  and 

Syphilitic  Serums' 


Harold  J.  Magnuson,  Senior  Surgeon,  and  Frederick  A.  Thompson,  Jr.,  Senior 
Assistant  Surgeon,^  United  States  Public  Health  Service 


The  presence  of  spirocheticidal  sub- 
stances, presumably  antibodies,  in  the 
serums  of  patients  and  animals  with 
syphilis  has  been  demonstrated  by  a suc- 
cession of  investigators  since  the  work  of 
Eberson  (f)  28  years  ago.  The  precision 
and  sensitivity  of  the  technics  have  im- 
proved (2,  3,  4,  5),  but,  until  the  recent 
work  of  Nelson  and  Mayer  (6),  all  have 
depended  in  varying  degree  upon  the  in 
vivo  demonstration  of  a spirocheticidal 
effect.  Since  an  in  vitro  measure  of  ac- 
tivity would  afford  considerable  advan- 
tage in  the  demonstration  and  study  of 
these  antibodies,  it  was  our  purpose  to 
confirm,  insofar  as  possible,  the  findings 
of  Nelson  and  Mayer ; to  determine  the 
precision  of  their  technic  on  a large  num- 
ber of  serums  from  both  normal  and 
syphilitic  patients  and  animals ; and  to 
determine  degrees  to  which  the  method 
might  be  modified  to  permit  more  con- 
venient assays. 

Methods  and  Materials 

Blood  specimens  were  obtained  asepti- 
cally  from  patients  with  early  syphilis 
at  the  Eastern  Medical  Center,  Durham, 
N.  C.,  and  the  Western  Medical  Center, 
Charlotte,  N.  C.®  Additional  specimens 
from  patients  with  late  syphilis  and  from 


‘ From  the  Syphilis  Experimental  Labora- 
tory, U.  S.  Public  Health  Service,  University 
of  North  Carolina  School  of  Public  Health, 
Chapel  Hill,  N.  C.  Senior  Surgeon  Harold  J. 
Magnuson,  Medical  OflScer  in  Charge.  Aided 
in  part  by  a Research  Grant  of  the  Research 
Grants  Division,  National  Institutes  of  Health, 
U.  S.  Public  Health  Service. 

2 With  the  assistance  of  Mary  Joy  McGinn 
and  John  W.  Clark,  Jr.,  Medical  Technicians. 

® The  authors  are  grateful  to  Senior  Surgeon 
Fred  W.  Harb  and  his  associates  and  to  the 
-Department  of  Medicine,  Duke  University,  for 
making  these  serums  available. 


patients  with  diseases  other  than  syphilis 
were  obtained  at  Duke  University  Hospi- 
tal, Durham,  N.  C.  Normal  donors  were 
selected  from  laboratory  personnel  and 
students  at  the  University  of  North  Caro- 
lina. The  specimens  from  normal  and 
syphilitic  rabbits  were  obtained  from  ani- 
mals under  experiment  in  this  laboratory. 
The  serum  was  removed  aseptically  and, 
if  not  assayed  immediately,  was  stored  at 
— 20°  C.  Complement,  obtained  in  pools 
from  at  least  12  guinea  pigs,  was  lyophil- 
ized  in  amounts  from  3 to  .'j  cc.,  stored  in 
vacuo  at  — 20°  C.,  and  restored  by  the 
addition  of  distilled  water  just  prior  to 
use. 

All  glassware,  with  the  exception  of 
the  fritted  glass  filters,  was  cleaned  with 
chromic  acid  cleaning  solution,  thor- 
oughly rinsed  in  both  tap  and  distilled 
water,  and  sterilized  before  use.  The 
fritted  glass  filters  were  cleaned  with 
concentrated  sulfuric  acid  and  potassium 
nitrate,  followed  by  thorough  washing 
with  distilled  water  until  the  filtrate  was 
acid-free. 

To  prepare  the  emulsion  containing 
Treponema  pallidum,  rabbits  with  an 
early  acute  orchitis  were  exsanguinated 
from  the  heart  while  receiving  an  infu- 
sion of  isotonic  salt  solution  in  the  mar- 
ginal ear  vein.  This  infusion  technic 
was  found  to  aid  the  exsanguination,  per- 
mitting as  much  as  from  200  to  400  cc. 
of  diluted  blood  to  be  obtained  by  cardiac 
puncture  instead  of  the  usual  100  to  150 
cc.  obtained  when  saline  was  not  given. 
The  testes  were  removed  aseptically, 
placed  in  a sterile  egg  slicer,  and  cut  into 
10  equal  sections  with  a sterile  razor 
blade.  These  were  rinsed  with  cold  salt 
solution  and  placed  in  a 250-cc.  round- 
bottomed  flask  containing  17  cc.  of  Nel- 
son’s medium  per  testis,  which  medium 
had  previously  been  equilibrated  with  5 
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percent  CO2  and  95  percent  N2.  The  flask 
was  thrice  evacuated  and  fllled  with  5 
percent  CO2  and  95  percent  N2.  The 
spirochetes  were  extracted  by  gentle  rock- 
ing in  a water  bath  at  30°  C.  for  a 2-  to 
4-hour  period.  Prior  to  use,  the  emulsion 
was  filtered  through  a sterile,  medium- 
porosity  Corning  fritted  glass  filter, 
which  removed  most  of  the  red  cells,  gross 
tissue  particles,  spermatozoa,  and  from 
25  to  50  percent  of  the  spirochetes. 

At  first,  the  assays  were  performed 
with  the  volumes  advocated  by  Nelson 
and  Mayer  (6)  ; that  is,  1.7  cc.  of  the  fil- 
tered emulsion.  0.2  cc.  of  the  inactivated 
serum  to  be  tested,  and  0.1  cc.  of  whole 
complement  were  added  to  a 25  x 100  mm. 
test  tube.  Since  but  a drop  of  the  mate- 
rial from  each  tube  was  required  for 
final  reading  of  the  assay,  this  technic 
represented  a large  waste  of  scarce  ma- 
terials, which,  as  will  be  shown  below, 
could  be  remedied  by  the  use  of  smaller 
volumes  in  Wassermann  tubes  without 
affecting  the  results  of  the  test.  The 
technic  finally  adopted  consisted  of  in- 
activating a sample  of  the  serum  to  be 
tested  at  56°  C.  for  one-half  hour,  placing 
0.05  cc.  of  the  serum  in  the  bottom  of  a 
Wassermann  tube  (13  x 100  mm.),  add- 
ing 0.1  cc.  of  complement  diluted  1 ; 4 in 
Nelson's  medium,  and  finally  adding  0.3 
cc.  of  the  spirochetal  emulsion.  A similar 
control  tube  for  each  serum  contained  the 
same  quantities  of  reagents,  except  that 
the  complement  was  heat-inactivated. 
Because  plugs  of  varying  tightness  in  the 
Wassermann  tubes  caused  gassing  irreg- 
ularities leading  to  erratic  survival,  it 
was  found  advisable  to  remove  the  cot- 
ton plugs  from  all  tubes  just  as  the  tubes 
were  being  placed  in  the  anaerobe  jar. 
If  the  Brewer  anaerobe  jar  was  clean, 
contamination  of  the  emulsion  practically 
never  occurred.  The  jars  containing  the 
assay  were  thrice  evacuated  and  filled 
with  5 percent  CO2  and  95  percent  N2. 

Assays  were  incubated  for  16  hours 
at  35°  C.  in  accordance  with  the  recom- 
mendations of  Nelson  and  Mayer  (ff)  and 
with  the  findings  indicated  below  in  the 
text.  At  the  end  of  the  incubation  pe- 
riod, test  tubes  were  removed  from  the 


Brewer  jar  and  placed  in  random  order 
in  a test  tube  rack.  Two  or  three  plat- 
inum loopfuls  were  placed  on  a slide  un- 
der a 22  X 22  mm.  cover  slip,  and  the 
percentage  of  motile  organisms  in  the 
first  25  spirochetes  was  calculated.  It 
should  be  noted  that  the  specimens  were 
read  at  random  and  that  the  persons 
making  the  counts  had  no  knowledge  of 
what  the  slides  represented. 

At  first,  50  spirochetes  were  enumer- 
ated. but,  for  reasons  indicated  below, 
the  majority  of  the  assays  are  based  upon 
samples  of  25  spirochetes.  For  reasons 
that  will  be  indicated  in  the  text,  the 
result  of  the  immobilization  test  was 
considered  positive  if  the  percentage  of 
motile  organisms  in  the  assay  tube  con- 
taining serum  and  active  complement  was 
at  least  40  percent  below  that  of  the  con- 
trol tube  containing  the  same  serum  and 
an  equal  amount  of  heat-inactivated 
complement.  Where  the  difference  was 
between  30  percent  and  40  percent,  the 
result  was  considered  doubtful,  and  dif- 
ferences less  than  30  percent  were  con- 
sidered negative.  For  the  purposes  of 
this  paper,  the  result  was  considered 
nonspecific  when  less  than  50  percent  of 
tlie  organisms  in  both  tubes  or  in  the 
inactive-complement  tube  were  living. 

Since  anticoinplementary  antigen  emul- 
sion or  anticomplementary  serum  may 
give  false-negative  results,  it  is  advisable 
to  check  negative  reactions  for  the  pres- 
ence of  residual  complement  at  the  end 
of  the  assay  by  adding  sensitized  sheep 
cells.  This  control  alone  will  not  suf- 
fice, since  emulsions  are  occasionally  en- 
countered that  give  apparent  positive  re- 
sults with  normal  serums.  It  has  been 
our  practice  to  include  titrations  of 
known  positive  and  negative  serums  in 
each  assay  and  to  discard  the  assay 
unless  the  results  with  these  serums  are 
in  accord  with  previous  assays. 

The  Cohn  fractions  of  normal  and 
syphilitic  human  serums  and  normal  and 
syphilitic  rabbit  serums  were  prepared  in 
this  laboratory  by  method  VI  of  Cohn 

(7) .  The  euglobulin  fractions  of  serums 
were  prepared  by  the  method  of  Erickson 

(8) .  The  VDRL  cardiolipin  flocculation 
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titers  and  the  Kahn  titers  were  performed 
at  either  the  Eastern  or  the  Western  Med- 
ical Center. 

Results 

A.  Comparison  of  the  2-cc.  Volumes 
Employed  by  Nelson  and  Mayer 
With  the  0.45-cc,  Volumes  Here 
Employed 

Table  1 shows  the  results  of  two  titered 
assays  performed  in  duplicate:  (1)  with 
the  original  method  of  Nelson  and  Mayer, 
using  a volume  of  2.0  cc.  (6)  ; and  (2) 
with  the  method  described  above,  using 
a final  volume  of  0.45  cc.  in  a Wasser- 
mann  tube.  Shown  in  the  table  are  the 
percentages  of  motile  organisms  for  the 
various  serum  dilutions  in  the  presence 
and  absence  of  active  complement.  It  is 
apparent  that  the  two  technics  give  com- 
parable results.  Since  only  0.3  cc.  of 
emulsion  is  required  per  tube  as  com- 
pared with  1.7  cc.  of  emulsion  per  tube 
by  the  Nelson  and  Mayer  ( 6 ) technic,  the 
use  of  the  smaller  volume  permits  more 
than  a fivefold  inci’ease  in  the  number  of 
serums  that  may  be  assayed  with  the 
same  amount  of  material. 


Similar  studies  have  been  made  with 
respect  to  the  survival  of  the  organisms 
over  longer  periods  of  time  and  at  other 
temperatures.  Provided  only  that  the 
fluid  has  adequate  access  to  the  5 per- 
cent CO2  and  95  percent  N2  and  that  the 
tubes  are  protected  from  evaporation, 
survival  bears  no  relation  either  to  the 
tube  size  or  to  the  volume  of  fluid.  It 
may  be  noted  in  table  1 that  Nelson’s 
medium  alone  failed  to  support  survival 
of  the  T.  pallidum.  Serum  appeared  to 
have  a beneficial  effect.  This  is  a fre- 
quent finding. 

B.  Results  on  Normal  Serums  and  Cri- 
teria for  Abnormality 

Summarized  in  table  2 are  107  observa- 
tions on  73  normal  human  serums  and 
103  observations  on  91  normal  rabbit 
serums.  These  observations  extend  over 
a 4-month  period  and  indicate  the  degree 
of  variation  that  may  be  expected  in  nor- 
mal serums,  representing  the  sum  of  the 
variations  due  to  the  serums  themselves 
and  those  due  to  technic.  The  mean  per- 
centage survival  in  the  normal  human 
serums  in  the  presence  of  heated  comple- 
ment was  89.48  imrcent,  with  a standard 


Table  1. — Comparison  of  large  (2  cc.)  versus  small  (0.45  cc.)  volumes  in  the 
demonstration  of  immobilizing  antibodies  against  Treponema  pallidum 

(Shown  are  2 separate  assays  in  which  titrations  on  syphilitic  and  normal  serums  were  run  simultaneously:  (1)  By 
the  technic  of  Nelson  and  Mayer  using  1,7  cc.  of  emulsion,  0.1  cc.  of  whole  complement,  and  0.2  cc.  of  inactivated 
serum;  and  (2)  by  the  present  technic,  using  0.3  cc.  of  emulsion,  0.1  cc.  of  1:4  complement,  and  0.05  cc.  of  inacti- 
vated serum.  The  numbers  in  the  body  of  the  table  represent  the  percentage  of  motile  T.  pallidum  after  16  hours 
of  incubation  at  35°  C.] 


Serum 

Dilu- 

tion 

Assay  1 

Assay  2 

Large  volume 

Small  volume 

Large  volume 

Small  volume 

Active 

comple- 

ment 

Heated 

comple- 

ment 

Active 

comple- 

ment 

Heated 

comple- 

ment 

Active 

comple- 

ment 

Heated 

comple- 

ment 

Active 

comple- 

ment 

Heated 

comple- 

ment 

Normal  serum 

1:10 
1:50 
1:250 
1:1, 250 

96 

100 

88 

96 

96 

100 

100 

88 

92 

96 

92 

80 

88 

80 

96 

96 

88 

88 

96 

100 

92 

92 

92 

92 

96 

100 

92 

80 

96 

100 

92 

80 

Syphilitic  serum 

1:10 

1:50 

1:250 

1:1,250 

12 

12 

84 

72 

92 

100 

88 

92 

0 

0 

76 

84 

100 

96 

92 

96 

0 

20 

56 

96 

96 

92 

92 

84 

0 

0 

16 

88 

100 

92 

92 

96 

Filtrate.  

84 

96 

88 

96 

96 

84 

92 

88 

Filtrate  alone  (no  complement 
added)-  

20 

52 

64 

100 
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Table  2. — Summary  of  immobilization  assays  on  normal  serums 


[Summarized  are  the  results  of  107  observations  on  73  normal  human  serums  and  103  observations  on  91  norma' 
rabbit  serums.  All  assays  were  incubated  for  16  hours  at  35°  C.,  and  the  percentage  survival  in  individual 
assays  was  based  on  a sample  of  25  spirochetes.] 


Normal  human  serum 

Normal  rabbit  serum 

Active 

comple- 

ment 

Heated 

comple- 

ment 

Mean 

differ- 

ence 

Active 

comple- 

ment 

Heated 

comple- 

ment 

Mean 

differ- 

ence 

Mean  percentage  motile 

83.16 

89.  48 

6.  32 

79. 26 

89. 06 

9.80 

Standard  deviation - . ..... 

9.  41 

8.  26 

10.60 

10. 81 

9.24 

14.  40 

0.  9097 

0.  7986 

1.419 

Estimated  percentage  false-positive  if  25  counted 
and  difference  of  40  percent  considered  posi- 
tive. 

0.  07 

1.8 

Estimated  percentage  false-positive  if  50  counted 
and  difference  of  25  percent  considered  posi- 
tive. 

0.  64 

6.7 

deviation  of  8.3  percent.  The  mean  sur- 
vival in  tlie  normal  serums  with  active 
complement  was  83.16  percent,  with  a 
standard  deviation  of  9.42  percent.  The 
difference  of  the  two  means  of  6.32  per- 
cent is  statistically  significant  (t=5.21). 
On  the  basis  of  the  observed  mean,  one 
may  calculate  the  theoretical  sampling 
variation  that  would  be  encountered  in 
counting  samples  of  25  spirochetes 


In  the  case  of  the  normal  serums  with 
inactive  complement,  this  theoretical 
sampling  variation  equals  6.1  percent. 
The  observed  standard  deviation  of  8.30 
is  thus  1.36  times  the  theoretical  sam- 
pling variation  had  all  of  these  specimens 
been  identical,  and  it  may  be  assumed 
that  this  additional  variation  represents 
variation  in  the  individual  serums  and 
in  other  undetermined  variables.  For 
the  serums  with  active  complement,  the 
theoretical  standard  deviation  is  7.5  per- 
cent and  the  observed  is  9.42  percent,  or 
the  observed  is  1.25  times  the  theoretical, 
this  again  being  attributable  to  varia- 
tions in  serums. 


The  variation  encountered  among  rab- 
bit serums  was  somewhat  greater. 
Whether  the  added  variance  may  be  as- 
cribed in  part  to  previous  exposure  of  the 
host  to  Treponema  cimiculi  remains  to  he 
determined. 

These  data  provide  a base  line  in  de- 
termining what  should  constitute  ab- 
normal variation  between  the  tubes  con- 
taining active  complement  and  inactive 
complement.  Since  normal  serum  tested 
in  tlie  presence  of  complement  gave  sig- 
nitlcantly  poorer  survival  than  it  did  in 
the  presence  of  heated  complement,  a 
proportion  of  any  observed  difference 
must  be  ascribed  to  this  difference.  If 
we  accept  a difference  of  40  percent  as 
significant,  the  counting  of  25  spirochetes 
in  both  the  control  and  the  assay  tube 
should  result  in  a false-positive  result  due 
to  sampling  errors  in  approximately  1 
human  serum  out  of  1,000.^  If  50  spiro- 
chetes are  counted  in  each  tube  and  dif- 
ferences of  25  percent  or  more  are  ac- 
cepted as  abnormal,  as  lias  been  sug- 
gested, sampling  variation  should  ac- 
count for  false-positives  in  approximately 
1 human  serum  out  of  160.  The  margin 
here  selected  as  the  upper  limit  of  nor- 

40% -6.32% 

~ 10.61%  ■ 


arbitrary  difference  — observed  mean  difference 
standard  deviation  of  mean  difference 
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mality  thus  provides  an  adequate  mar- 
gin of  safety.  While  the  sampling  error 
may  be  decreased  by  V2  through  count- 
ing 50  rather  than  25  spirochetes,  in  our 
opinion-  the  gain  is  insufficient  to  justify 
the  increased  time  involved.  On  theo- 
retical grounds,  it  would  be  preferable 
to  find  the  dilution  of  serum  that  would 
cause  50-percent  killing  within  a given 
observation  period,  but  the  present  cum- 
bersome technic  precludes  such  measure- 
ment for  this  survey. 

C.  Concentration  of  Complement  for  the 
Demonstration  of  Immobilizing 
Activity 

Table  3 shows  the  result  of  a typical 
experiment  in  which  both  normal  and 
syphilitic  serums  are  titered  against 
varying  amounts  of  guinea  pig  serum. 
It  is  evident  that  the  sensitivity  of  the 
test  is  dependent  in  a large  measure  upon 
the  amount  of  complement  present  and 
that  the  optimum  amounts  of  comple- 
ment are  far  in  excess  of  those  required 
for  conventional  complement-fixation 
tests.  One-tenth  cubic  centimeter  of  1 : 4 
complement  diluted  in  Nelson’s  medium 
is  about  the  minimum  that  can  be  used 
in  the  final  0.45-cc.  volume.  This  repre- 
sents a final  concentration  of  1:18  of 
complement.  Larger  amounts  of  com- 
plement appear  to  do  no  harm,  but  are 


unnecessary.  It  has  been  our  practice  to 
test  each  new  lot  of  complement  by  titra- 
tion similar  to  this,  but  the  guinea  pigs 
contributing  to  the  pool  are  not  pretested 
individually. 

In  spite  of  the  relatively  large  amounts 
of  complement  required  for  optimum 
demonstration  of  the  immobilizing  anti- 
bodies, the  amount  of  complement  fixed 
by  the  spirochetal  antigen  could  not  be 
measured  by  the  usual  hemolytic  system 
technics. 

D.  Time  Required  for  Immobilization 
of  T.  pallidum  by  Syphilitic  Serum 

Figure  1 shows  the  results  of  a typical 
assay  measuring  the  time  required  for  the 
in  vitro  immobilization  of  T.  pallidum  by 
syphilitic  serum  in  the  presence  of  active 
complement.  The  assay  was  incubated  at 
35°  C.  under  5 percent  CO2  and  95  percent 
N2.  While  slight  activity  in  the  highest 
concentration  of  serum  may  be  demon- 
strable in  6 hours,  the  effect  was  not 
definite  until  the  12-iiour  interval.  As 
the  time  of  exposure  increased,  more 
dilute  concentrations  of  serum  showed  ac- 
tivity. Unfortunately,  after  24  hours  the 
normal  serum  controls  not  infrequently 
become  erratic  in  their  survival,  making 
it  inadvisable  to  continue  the  usual  assay 
beyond  this  period.  As  the  18-hour  inter- 
val represents  a most  convenient  time 


Table  3. — The  effect  of  the  concentration  of  complement  on  the  immobiliza- 
tion test 

Sho-wn  is  a typical  assay  in  which  normal  and  syphilitic  human  serums  were  titered  against  varying  concentra- 
tions of  complement  and  heat-inactivated  complement.  Each  tube  contained  0.05  cc.  of  the  dilution  of  human 
serum,  0.1  co.  of  the  dilution  of  complement,  and  0.3  cc.  of  emulsion  containing  T.  pallidum.  All  dilutions  were 
made  in  Nelson’s  medium.  The  numbers  in  the  body  of  the  table  represent  the  percentage  of  motile  T.  pallidum 
(50  organisms  counted)  after  16  hours’  incubation  at  35°  C.] 


Final 

concen- 

tration 

Active  complement 

Heat'inactivated  complement 

1:9 

1:18 

1:36 

1:72 

0 

1:9 

1:18 

1:36 

1:72 

0 

Final  concentration  of  normal  human 
serum. 

1/10 

1/40 

1/160 

1/640 

0 

98 

98 

88 

86 

96 

84 

98 

88 

98 

92 

100 

96 

98 

94 

80 

90 

84 

98 

98 

82 

100 

100 

98 

96 

80 

84 

96 

98 

98 

88 

98 

98 

98 

98 

96 

94 

94 

90 

88 

98 

94 

96 

84 

94 

94 

100 

96 

92 

98 

80 

1/10 

0 

0 

10 

22 

80 

76 

74 

64 

88 

92 

Final  concentration  of  syphilitic 
human  serum. 

1/40 

0 

10 

42 

82 

88 

92 

100 

92 

0 

92 

1/160 

48 

38 

78 

96 

98 

96 

94 

92 

100 

96 

1/640 

82 

88 

76 

84 

86 

94 

100 

88 

88 

96 

0 

100 

88 

94 

90 

86 

98 

92 

94 

98 

84 
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• • normal  serum  o o immune  serum 

Figure  1. — Time  required  for  immobilization  of  T.  pallidum  by  syphilitic  serum  at  35°  C. 
(Shown  are  the  percentages  of  motile  organisms  following  exposure  to  the  indicated  final 
cencentrations  of  human  syphilitic  serums  for  6.  12,  18,  and  24  hours  at  35°  C,  The  results 
with  a 1 : 10  final  concentration  of  normal  serum  are  included  as  a control.) 


interval  for  the  laboratory  schedule,  it  has 
been  selected  as  the  one  of  choice. 

Similar  time  studies  have  been  made 
at  37°  C.,  at  30°  C.,  and  at  5°  C.  Im- 
mobilization is  somewliat  accelerated  at 
37°  C.  and  is  markedly  retarded  at  30° 
C.  and  at  5°  C. 

As  was  indicated  in  section  B,  a more 
precise  technic  could  be  obtained  by  meas- 
nring  the  dilution  of  serum  required  to 
produce  50-percent  killing  of  the  organ- 
isms at  the  end  of  some  arbitrary  time 
period  between  12  and  24  hours.  As  yet 
we  have  been  nnalde  to  do  this  on  any 
large  series  of  serums. 

E.  ^Nonspecific  Results 

As  was  indicated  above,  for  the  purpose 
of  this  paper  a nonspecific  result  has  been 
defined  as  the  occurrence  of  less  than  50- 
percent  motility  at  the  end  of  18  hours  at 
35°  C.  in  both  the  test  and  control  tubes 
or  in  the  control  tube  alone.  While  all 
serums  from  patients  with  early  syphilis 


were  obtained  from  individuals  who  gave 
no  history  of  treatment  previous  to  admis- 
sion, early  in  our  work  a considerable 
number  of  such  serums  showed  nonspecific 
killing.  It  was  then  detefmined  that  the 
spirochetes  in  these  assays  are  extraor- 
dinarily sensitive  to  small  amounts  of 
penicillin,  a final  concentration  of  0.0015 
micrograms  of  penicillin  G per  cubic  centi- 
meter immobilizing  50  percent  of  the 
spirochetes  measured  at  IS  hours  at  35° 
C.  This  penicillin  effect  could  be  com- 
pletely reversed  by  the  addition  of  ade- 
quate concentrations  of  penicillinase 
within  the  first  hour  of  the  start  of  the 
assay.  When  penicillinase  was  added  to 
these  nonspecific  serums  in  a final  con- 
centration of  2 units/cc.  at  the  start  of 
the  assay,  all  but  one  of  the  nonspecific 
reactions  were  corrected.  Seventy-seven 
nonspecific  serums  were  encountered  in 
the  syphilitic  human  serum  here  reported. 
Sixty-seven  of  these  have  been  run  with 
penicillinase  at  a final  concentration  of 
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2 units/cc.  Of  these  67,  66  reverted  either 
to  a definitely  positive  reaction,  to  a 
doubtful  reaction,  or  to  a negative  reac- 
tion. The  one  serum  that  remained  non- 
specific was  contaminated  with  a motile 
rod  in  both  the  test  and  control  tubes. 
This  serum  has  been  excluded  from  our 
tabular  data. 

By  stages  of  the  disease,  three  of  the 
primary  syphilitic  serums  gave  a nonspe- 
cific immobilization,  and,  of  these,  1 be- 
came positive  and  2 became  negative; 
when  run  with  penicillinase.  Twenty- 
eight  serums  from  patients  with  second- 
ary syphilis  gave  nonspecific  immobiliza- 
tion. Of  these,  24  became  positive,  2 
doubtful,  and  2 negative.  Of  the  pa- 
tients with  early  latent  syphilis,  22  gave 
non-specific  immobilization  and,  of  these, 
21  became  positive  and  1 remained  non- 
specilic.  The  latter  was  contaminated 
with  the  motile  rod  referred  to  above  and 
has  not  been  included  in  the  subsequent 
tabulations.  Of  the  other  patients  with 
syphilis  (7  with  late  latent  syphilis,  5 
with  central  nervous  system  syphilis,  2 
with  congenital  syphilis),  all  became  posi- 
tive when  rerun  with  penicillinase. 

Since  we  are  dealing  with  an  enzyme 
of  considerable  specificity  {9,  10,  11), 
these  data  would  suggest  that  at  least  66 
and  perhaps  more  of  the  362  syphilitic 


patients  here  reported  had  traces  of  peni- 
cillin in  their  serums  at  the  time  of  ad- 
mission to  the  hospital.  In  no  instance 
did  the  treating  clinic  have  information 
regarding  penicillin.  Whether  these 
trace  levels  are  the  result  of  self-medi- 
cation is  unknown.  The  effect  of  such 
penicillin  on  the  course  of  early  syphilis, 
with  particular  reference  to  diagnosis,  re- 
mains to  be  determined.  It  is  difiicult  to 
account  for  the  fact  that,  of  the  28  pa- 
tients with  secondary  syphilis  in  which 
there  appeared  to  be  traces  of  penicillin 
in  the  blood  stream,  18  were  darkfield- 
positive, 6 were  darkfield-negative,  and, 
in  4,  darkfields  were  not  done.  It  is  dif- 
ficult to  reconcile  this  observation  with 
the  immobilization  of  T.  pallidum  in 
vitro  unless  one  assumes  that  the  peni- 
cillin levels  in  the  serum  were  higher  than 
those  in  the  tissues. 

F.  Immobilization  Tests  on  516  Human 
Serums 

Table  4 shows  the  results  of  qualitative 
tests  performed  upon  the  serums  from 
362  patients  with  syphilis  in  various 
stages,  -73  normal  patients,  and  81  pa- 
tients with  diseases  other  than  syphilis. 
It  is  apparent  that  none  of  the  non- 
syphilitic  patients  gave  a positive  im- 
mobilization test  and  that,  among  the 
syphilitic  patients,  as  the  duration  of  the 


Table  4. — Results  of  qualitative  immobilization  tests  on  serums  from  516  humans 


Diagnosis 

Result  of  test 

Total 

patients 

Positive 

Negative 

Doubtful 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Syphilis: 

Primary. 

10 

45.5 

11 

50 

1 

4.5 

22 

Secondary. ...  

1 156 

82.5 

26 

13.8 

7 

3.7 

189 

Early  latent . . . 

105 

99.1 

1 

0.9 

0 

0 

106 

Late  latent 

20 

100 

0 

0 

0 

0 

20 

Central  nervous  system  . 

18 

100 

0 

0 

0 

0 

18 

Cardiovascular  . . 

2 

100 

0 

0 

0 

0 

2 

Congenital  . . 

5 

100 

0 

0 

0 

0 

5 

Total  syphilis ..  . 

316 

87.6 

38 

10.3 

8 

2.1 

362 

Xormal  human .. 

0 

0 

73 

100 

0 

0 

73 

Human  with  diseases  other  than  syphilis. 

0 

0 

81 

100 

81 

Total  nonsyphilitic 

0 

0 

154 

100 

0 

0 

154 

> Including  2 patients  diagnosed  as  having  infectious  relapse. 
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disease  increased,  there  was  an  increase 
in  proportion  of  positive  results.  Ten  of 
the  22  cases  of  primary  syphilis,  156  of 
189  cases  of  secondary  syphilis,  and  105 
of  lOG  cases  of  early  latent  syphilis  gave 
positive  immobilization  tests.  Serums 
from  all  patients  with  later  stages  of  the 
disease  consistently  gave  a positive  re- 
sult. Tlie  numbers  of  normal  patients 
included  are  far  too  few  to  give  a true 
indication  as  to  the  specificity  of  the  test. 
Our  data  may  be  in  disagreement  with 
those  of  Nelson  and  Mayer  (6)  with  re- 
spect to  secondary  syphilis.  These  au- 
thors reported  that  all  of  20  patients 
with  secondary  syphilis  had  a positive 
immobilization  test.  A portion  of  this 
difference  may  be  ascribed  to  our  more 
stringent  criteria  for  positivity,  but  the 
difference  between  our  findings  and  those 
of  Nelson  and  Mayer  is  not  statistically 
significant,  due  to  the  small  size  of  their 
sample.  Our  data  indicate  that,  during 
the  early  stages  of  syphilis,  the  immobi- 
lization test  is  considerably  less  sensitive 
as  a diagnostic  aid  than  are  the  conven- 


tional serologic  tests  for  syphilis.  While 
the  data  from  the  later  stages  of  syphilis  - 
appear  to  be  more  reliable,  the  number 
of  patients  so  far  reported  is  too  small  | 
to  be  considered  significant.  | 

Table  5 shows  the  results  of  the  quali- 
tative  immobilization  tests  on  serums  J 
from  patients  with  syphilis,  arranged  by  f 
the  stage  of  the  disease  and  the  titer  of  i 
the  serums  in  Kahn  units.  In  the  pri-  [ 
mai-y  stage  and  to  some  extent  in  the  sec-  | 
ondary  stage,  there  is  apparent  correla-  5 
tion  between  the  titer  of  the  Kahn  test  ) 
and  the  result  of  the  immobilization  test,  t 
This  appai-ent  correlation  is  not  alto-  j 
gether  unexpected,  since  a similar  lag  in  I 
the  production  of  immobilizing  antibodies  t 
and  reagin  might  be  anticipated.  In  the  \ 
later  stages  of  the  disease,  there  is  no  t 
congelation  whatever.  ^ 

A more  adequate  criterion  of  the  pos-  | 
sible  correlation  between  the  titered  ^ 
serologic  test  and  the  immobilization  test  \ 
was  made  by  titering  the  latter  in  48  pa-  | 
tients  representing  the  various  stages  of  f 
the  disease  and  by  comparing  the  im-  | 


Table  5. — The  relation  of  the  stage  of  syphilis  ami  reagin  titer  to  the  results  of  the 
qualitative  immobilization  test  in  353  patients  with  syphilis 


[The  numbers  in  the  body  of  the  table  Indicate  the  number  of  patients  falling  within  the  particular  grouping.]  . j 


Syphilis  diagnosis 

Result 
of  im- 
mobili- 
zation 
tests 

Reagin  titer  in  Kahn  units 

Total 
num- 
ber 
of  pa- 
tients 

Me- 

dian 

titer 

0 

1 

2 

4 

8 

16 

32 

64 

128 

256 

512 

1,024 

2 

1 

2 

1 

2 

2 

1 

11 

16 

Primary 

+ 

dr 

2 

2 

3 

2 

1 

10 

64 

1 

1 

4 

1 

1 

3 

4 

6 

22 

64 

Secondary 

+ 

8 

15 

1 36 

50 

33 

9 

3 

154 

128 

1 

2 

1 

2 

6 

192 

Early  latent 

1 

1 

32 

-p 

2 

1 

5 

2 

9 

13 

23 

21 

14 

7 

4 

1 

102 

32 

Late  latent 

1 

fi 

1 

4 

5 

2 

1 

20 

16 

Asymptomatic  central  nervous 

-f 

4 

1 

4 

4 

13 

64 

system. 

S3unptomatic  central  nervous 

-1- 

4 

1 

1 

6 

1 

system. 

Cardiovascular 

-h 

1 

1 

2 

96 

Congenital 

-h 

2 

1 

1 

1 

5 

256 

Total 

6 

6 

5 

10 

12 

36 

54 

79 

80 

43 

17 

5 

353 

64 

> Including  2 patients  diagnosed  as  having  infectious  relapse. 
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Table  6. — The  reproducibility  of  results  tvith  the  immobilization  test  over  a 

5-month  period 

[Included  in  the  table  are  repeated  assays  of  3 pools  of  human  syphilitic  serums  (1,  4,  and  11)  assayed  at  fivefold 
final  concentrations  from  1/10  to  1/1,250.  Each  assay  was  done  on  a different  day  over  a 5-month  period.  -|- 
equals  positive,  — equals  negative,  and  D equals  doubtful  immobilization.] 

HUMAN  SYPHILITIC  POOL  1 


Assay  number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Serum  dilution: 

l/IO 

4- 

-b 

-b 

-b 

+ 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

+ 

-b 

-b 

1/50 

-f 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

1/250 

+ 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

+ 

-b 

-b 

-1- 

-b 

-b 

-b 

-b 

1/1,250 

D 

-b 

-b 

-b 

-b 

D 

-b 

-b 

HUMAN  SYPHILITIC  POOL  4 


Assay  number.  .. 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

Serum  dilution; 

1/10 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

1/50 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

-b 

+ 

-b 

-b 

-b 

-b 

-b 

1/250 

-b 

-b 

-b 

-b 

-b 

-b 

+ 

-b 

-b 

D 

-b 

-b 

-b 

-b 

-b 

1/1,250 

-b 

-b 

" 

— 

— 

mobilization  titer  against  the  titer  in 
Kahn  units.  There  was  no  correlation, 
as  shown  by  an  ungronpecl  correlation 
coeflBcient  of  0.097. 

G.  Reproducibility  of  Results 

Table  6 shows  repeated  quantitative 
assays  on  human  syphilitic  pools  1,  4, 
and  11,  tested  over  a 5-month  period,  using 
different  emulsions  for  each  test,  differ- 
ent lots  of  complement,  and  different  per- 
sonnel setting  up  the  assays.  It  is  seen 
that,  in  spite  of  all  the  variables  entering 
the  test,  the  titers  of  the  serums  are  sur- 
prisingly reproducible. 

H.  The  Nature  of  the  Immobilization 
Substance 

Several  lines  of  evidence  indicate  that 
the  immobilizing  substance  in  syphilitic 
serum  is  an  antibody  and  that  it  is  dis- 
tinct from  reagin.  The  material  is  non- 
dialysable,  is  associated  with  the  serum 


globulins,  requires  complement  for  its 
demonstration,  and  is  relatively  heat- 
stable.  To  determine  the  protein  com- 
ponents responsible  for  activity,  alcohol 
fractionations  by  method  VI  of  Cohn  and 
others  (7)  have  been  made  in  this  labora- 
tory on  normal  and  syphilitic  serums. 
The  isolated  fractions  were  dissolved  in 
an  amount  of  M/7  NaCl  equal  to  the  vol- 
ume of  the  parent  serum  and  titered  by 
the  immobilization  technic.  These  data 
are  summarized  in  table  7.  None  of  the 
normal  serum  fractions  showed  activity, 
and  the  activity  of  syphilitic  serums  was 
concentrated  principally  in  fraction  II- 
III,  which  fraction  consists  primarily  of 
/3  and  y globulins.  In  a few  fractiona- 
tions, traces  of  active  material  were 
found  in  fraction  IV-1,  which  consists 
primarily  of  a globulins  and  a consider- 
able quantity  of  lipid  material. 

Euglobulin  fractious  of  normal  and 
syphilitic  serums,  by  the  method  of 
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Elricksoii  (8),  snmmai’ized  in  table  8, 
showed  only  partial  removal  of  the  active 
material  in  the  euglobulin  precipitate. 
Cooperative  studies  with  Dr.  Hans  Neu- 
rath  at  Duke  University  are  being  con- 
tinued in  order  to  localize  the  active 
factors  more  precisely. 

The  immobilization  antibody  is  not 


reagin,  as  has  been  showu  in  absorption 
experiments.  Our  results  confirm  those 
of  Nelson  and  Mayer  (6) , in  that  suitable 
absorption  of  the  reagin  with  Eagle  floc- 
culation antigen  (12),  while  removing  the 
antibody  responsible  for  the  positive  floc- 
culation test,  had  no  effect  upon  the  im- 
mobilization tests.  Supernatant  serums 


Table  7. — Results  of  the  immobilization  test  on  Cohn  fractions  of  normal  and 
syphilitic  rabbit  and  syphilitic  human  serums 

[The  protein  fractions  of  normal  and  syphilitic  rabbit  and  syphilitic  human  serums  were  prepared  in  this  laboratory 
by  method  VI  of  Cohn  (7).  Each  fraction  was  redissolved  in  M/7  NaCl  and  brought  to  the  volume  of  the 
original  whole  serum.  The  tractions  and  the  original  syphilitic  human  serums  were  assayed  at  fivefold  final 
dilutions  from  1/10  to  1/1,250.  The  result  of  the  immobilization  test  is  recorded  in  such  a way  that  -|-  equals 
positive,  — equals  negative,  NS  equals  nonspecific  immobilization,  and  D equals  doubtful  immobilization.] 


Cohn  fraction 

Final  con- 

Normal 

Syphilitic 

Syphilitic 

centration 

rabbit 

rabbit 

human 

1/10 



-t- 

II  and  III 

1/50 

1/250 

— 

+ 

-f" 

-f 

-t- 

1/1,250 

— 

D 

— 

1/10 

_ 

-t- 

-1- 

IV-1 

1/50 

— 

+ 

— 

1/250 

— 

— 

— 

1/1,250 

— 

— 

1/10 

_ 

NS 

+ 

IV-4 

1/50 

1/250 



— 

NS 

1/1,250 

— 

— 

— 

1/10 

_ 

_ 

— 

V 

1/50 

— 

— 

— 

1/250 

— 

— 

— 

1/1,250 

— 

— 

— 

1/10 

1/50 

1/250 

1/1,250 

_ 

+ 

Whole  serum 



+ 

+ 

+ 





> 

Table  8. — Results  of  the  immobilization  test  on  euglobulin  fractions  from  2 pools 
of  normal  and  2 pools  of  syphilitic  human  serums 

[The  euglobulin  fractions  were  prepared  in  this  laboratory  by  the  method  of  Erickson  (8).  The  fractions,  the 
residues,  and  the  original  serums  from  which  the  fractions  were  prepared  were  assayed  at  fivefold  final  concentra- 
tions, the  fractions  from  1/5  to  1/625,  the  residues  from  1/100  to  1/12,500,  the  whole  serums  from  1/10  to  1/1,250. 
These  concentrations  are  expressed  in  terms  of  their  original  concentrations  in  whole  serum.  The  result  of  the 
immobilization  test  is  such  that  + equals  positive  and  — equais  negative  immobilization.] 


Dilution 

Normal 

Normal 

Syphilitic 

Syphilitic 

human  1 

human  2 

human  4 

human  11 

1/5 

-1- 

-b 

Euglobulin  fraction 

1/25 

— 

— 

-1- 

-b 

1/125 

— 

— 

+ 

-b 

1/625 

— 

— 

— 

-b 

1/100 

_ 

_ 

+ 

-b 

Residue 

1/500 

1/2,500 



— 

-f 

-b 

1/12,500 

— 

— 

— 

— 

1/10 

— 

_ 

-b 

-b 

1/50 

— 

— 

-b 

-b 

tVhole  serum 

1/250 

— 

— 

-b 

-b 

1/1,250 
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from  such  absorptions  were  fully  as  ac- 
tive as  the  original  serums.  Normal 
serums  similarly  treated  showed  no  im- 
mobilization activity.  Further,  the  ab- 
sorbed reagin,  when  disassociated  from 
the  antibody  lipoid  complex  by  strong  salt 
solution  in  the  presence  of  ether  by  the 
method  of  Davis  and  others  (13)  showed 
no  immobilizing  activity. 

Discussion 

The  finding  of  circulating  antibodies 
active  against  T.  pallidum  is  not  new. 
The  first  to  demonstrate  such  an  anti- 
body was  Eberson  (J),  who  in  1921  em- 
ployed a combined  in  vivo  and  in  vitro 
technic  to  demonstrate  the  spirocheti- 
cidal  substance  in  the  serums  from  per- 
sons with  late  syphilis  and  from  rabbits 
with  syphilis  of  6 months’  duration  or 
longer.  In  1935,  Turner  (5)  reported 
a more  sensitive  method  for  demonstrat- 
ing the  presence  of  this  protective  sub- 
stance. This  too  represented  a combined 
in  vitro-in  vivo  technic  in  which  9 parts 
of  whole  serum  were  mixed  with  1 part 
of  spirochete  emulsion,  the  mixture  in- 
cubated at  37°  C.  for  6 hours,  and  then 
inoculated  intracutaneously  into  rabbits. 
While  the  mixtures  containing  normal 
serum  and  T.  pallidum  produced  typical 
syphilitic  lesions  at  the  site  of  inocula- 
tion, the  mixtures  of  immune  serum  and 
spirochetes  produced  smaller  lesions  with 
prolonged  incubation  periods  or  produced 
no  lesions  whatsoever.  Since  positive 
tests  were  found  in  10  of  11  known- 
syphilitic  persons  who  had  negative  sero- 
logic tests  for  syphilis,  the  protective  anti- 
bodies demonstrated  by  Turner  (J^)  ap- 
peared to  be  distinct  from  reagin. 
Turner’s  technic  also  indicaced  the  prob- 
able role  played  by  complement,  since 
inactivation  of  the  serum  prior  to  testing 
gave  significantly  less  protection. 

The  work  of  Nelson  and  Mayer  (6)  has 
made  available  an  in  vitro  method  for 
the  demonstration  of  immobilizing  an- 
tibodies for  virulent  T.  pallidum.  The 
available  evidence  would  suggest  that  the 
so-called  immobilizing  antibody  is  similar 
to  if  not  identical  with  the  antibodies 
found  in  the  combined  in  vitro-in  vivo 


technics.  The  fact  that  these  antibodies 
develop  during  the  course  of  both  experi- 
mental and  human  syphilis  and  have  a 
deleterious  effect  upon  the  treponeme  in 
vitro  suggests  that  they  may  play  a role 
in  acquired  immunity  to  syphilis.  It  does 
not  follow,  however,  that  the  titer  of  the 
immobilization  test  is  a direct  measure 
of  the  patient’s  or  of  an  animal’s  im- 
munity. Preliminary  work  in  this  labo- 
ratory, to  be  reported  separately,  has  indi- 
cated that  there  may  be  a wide  disparity 
between  the  two. 

Other  facts  that  suggest  the  need  for 
caution  in  accepting  the  immobilization 
test  as  a measure  of  immunity  are  these : 
in  patients  with  late  symptomatic  syphi- 
lis, in  whom  the  immune  process  presum- 
ably failed  to  arrest  progress  of  the  dis- 
ease, the  immobilization  test  was  regu- 
larly positive ; in  patients  with  secondary 
syphilis,  the  incidence  oT  positive  im- 
mobilization tests  was  as  high  in  patients 
with  darkfield-positive  lesions  as  in  pa- 
tients with  darkfield-negative  lesions. 

It  is  to  be  hoped  that  the  immobiliza- 
tion technic  may  be  of  assistance  in  the 
differentiation  of  biologic  false-positive 
serologic  tests  for  syphilis.  While  studies 
in  this  direction  are  being  conducted  in 
this  laboratory,  our  data  are  too  limited 
at  this  time  to  be  of  value. 

The  present  cumbersome  nature  of  the 
immobilizing  technic  precludes  its  use  in 
all  except  a few  research  laboratories. 
The  chief  difficulties  arise  from  the  fact 
that  animals  must  be  used  as  a source  of 
the  virulent  T.  pallidum.  In  the  hands 
of  research  laboratories,  the  technic  may 
yield  much  valuable  information  with  re- 
spect to  the  mechanisms  of  immunity  in 
syphilis  and  in  the  evaluation  of  biologic 
false-positive  serologic  tests  for  syphilis. 

Summary 

1.  The  in  vitro  test  for  immobilizing 
antibodies  against  T.  pallidum  reported 
by  Nelson  and  Mayer  (6)  has  been  run 
on  362  patients  with  syphilis,  81  patients 
with  diseases  other  than  syphilis,  73  nor- 
mal humans,  and  91  normal  rabbits.  No 
positive  tests  have  been  encountered  in 
any  of  the  nonsyphilitic  individuals.  In 


The  Journal  of  Venereal  Disease  Information,  November  191f9 


319 


sj'pliilitic  patients,  the  immobilizing  anti- 
body develops  fairly  early  in  the  course  of 
the  disease,  and  the  percentage  of  positive 
immobilization  tests  increases  with  the 
duration  of  the  disease. 

2.  Modifications  in  technic  have  been 
suggested  that  would  permit  more  ex- 
tended assays  with  the  same  amount  of 
materials.  The  variability  of  the  tests 
in  normal  humans  and  animals  has  sug- 
gested upper  limits  of  normality. 

3.  The  immobilizing  substance  appears 
to  be  an  antibody,  is  associated  with  the 
globulin  fractions  of  serum  protein,  and 
is  concentrated  to  the  greatest  extent  in 
fraction  II-III  of  Cohn,  to  a lesser  extent 
in  IV-1.  It  is  only  partially  removed 
in  the  euglobulin  fraction. 

4.  Wliile  the  immobilization  teclinic 
may  offer  an  important  tool  for  the  re- 
search laboratory  in  the  investigation  of 
problems  of  immunity  in  syphilis  and  in 
the  study  of  biologic  false-positive  sero- 
logic tests  for  syphilis,  the  reliability  and 
significance  of  the  test  need  further 
evaluation. 
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Penicillin  in  the  Treatment  of  Early  Syphilis: 

639  Patients  Treated  with  2,400,000  Units 
of  Sodium  Penicillin  in  71/2  Days* 

Herman  N.  Bundesen,  M.  D./  Frederic  k Plotke,  M.  D./  George  X.  Schwemlein, 
M.  D.,’  and  Jack  Rodriquez,  M.  D.° 


As  one  of  a series  of  investigations 
concerning  the  use  of  penicillin  in  early 
syphilis  there  are  herewith  presented 
preliminary  data  on  the  use  of  total  do- 
sages of  2,400,000  units  of  sodium  peni- 
cillin administered  in  aqueous  solution — 
40,000  units  intramuscularly  every  3 
hours  over  a period  of  7%  days  for  60  in- 
jections. 

It  had  been  previously  ascertained  that 
amounts  of  aqueous  penicillin  smaller 
than  2,400,000  units  over  a 7%-day  period 
were  inadequate  in  the  treatment  of  early 
syphilis  (I,  2,3,4,  5).  In  the  present  in- 
vestigation, 639  patients  with  darkfield- 
positive early  syphilis  were  treated  by 
the  described  schedule  of  treatment  from 
November  15,  1944,  through  March  23, 
1946.  No  further  treatment  was  admin- 
istered unless  either  clinical  or  serologic 
relapse  occurred  or  pregnancy  intervened. 
The  results  of  observation  of  these  pa- 
tients over  a maximum  period  of  27 
months  and  a minimum  period  of  24 
months  are  presented. 

The  distribution  of  these  patients  by 
race,  sex,  and  age  is  indicated  in  table 
1.  The  age  of  the  patients  ranged  from 
15  to  60  years ; 13.2  percent  were  under 

^ From  the  Chicago  Intensive  Treatment 
Center,  Venereai  Disease  Control  Program, 
Chicago  Board  of  Health,  in  cooperation  with 
the  U.  S.  Public  Health  Service. 

2 President,  Chicago  Board  of  Health  ; Senior 
Surgeon  (R)  (Inactive),  U.  S.  Public  Health 
Service. 

3 Venereal  Disease  Control  Officer,  Chicago. 

^ Research  Associate,  Kettering  Foundation 

for  Medical  Research,  Cincinnati ; Instructor, 
Department  of  Internal  Medicine,  College  of 
Medicine,  University  of  Cincinnati. 

® Instructor  in  Dermatology,  University  of 
Illinois ; Medical  Director,  Chicago  Intensive 
Treatment  Center ; Research  Associate,  Ket- 
tering Foundation  for  Medical  Research,  Chi- 
cago. 


Table  1. — Early  syphilis  patients  treated 
with  2,400,000  units  of  sodium  peni- 
cillin in  7]4  days 


.\ge  in 

years 

Race  and  sex 

Total 

Un- 

der 

20 

20-24 

Over 

24 

Total 

639 

84 

225 

330 

Male 

419 

33 

no 

276 

Female..  

220 

51 

115 

54 

White 

121 

3 

29 

89 

Male 

93 

1 

19 

73 

Female 

28 

2 

10 

16 

Other 

518 

81 

196 

241 

Male  - . ..  . .. 

326 

32 

91 

203 

Female 

192 

49 

105 

38 

20  years ; 35.2  percent  were  from  20  to 
24  years ; and  51.6  percent  were  25  years 
and  over. 

There  were  92  (14.4  percent)  cases  of 
primary  seronegative  syphilis  (including 
6 reinfections)  ; 179  (28.0  percent)  cases 
of  primary  seropositive  syphilis  (includ- 
ing 14  reinfections)  ; 266  (41.6  percent) 
cases  of  secondary  syphilis  (including  27 
reinfections)  ; and  102  (16.0  percent) 
cases  of  relapsing  early  syphilis.  The 
relapsing  patients  included  6 monorecid- 
ives,  32  patients  who  progressed  from  pri- 
mary to  secondary  syphilis,  and  64  cases 
of  relapsing  secondary  syphilis. 

Four  hundred  and  eighty-four  patients 
had  received  no  previous  treatment ; 155 
had  received  some  type  of  antisyphilitic 
treatment  prior  to  their  present  hospital 
admission  but  had  subsequently  been  re- 
infected or  had  evidenced  relapse  or  in- 
adequate resolution  of  their  initial  lesions. 
The  previous  treatment  had  consisted  of 
arsenicals,  penicillin,  bismuth,  and  fever 
therapy  alone  or  in  various  combinations 
over  short  and  long  periods. 
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Table  2. — Early  syphilis  patients  treated 
tvith  2,400,000  units  of  sodium  peni- 
cillin in  7^  days,  grouped  by  number 
of  days  of  observation  and  treatment 
results 


Number  of 
days  from 
beginning 
date  of 
therapy 

Number  of  patients 

Total 
observed 
during 
period 
or  later 

Serologic  titer 

Failures 

found 

during 

period 

Negative 

Positive 

0-29 

639 

102 

536 

1 

30-59 

587 

173 

406 

8 

60-89 

659 

228 

324 

7 

90-119 

530 

264 

251 

15 

120-149 

604 

283 

207 

14 

150-179 

480 

308 

167 

5 

180-209 

469 

321 

139 

9 

210-2:19 

447 

323 

119 

5 

240-269 

431 

316 

108 

7 

270-299 

408 

306 

98 

4 

300-329 

397 

298 

91 

8 

330-359 

378 

291 

83 

4 

.360-449 

.369 

294 

61 

14 

450-539 

.342 

287 

49 

6 

540-629 

289 

252 

28 

9 

630-719 

202 

183 

10 

9 

720-809 

116 

105 

7 

4 

The  results  of  treatment  are  summa- 
rized and  demonstrated  graphically  in 
table  2 and  figures  1 and  2.®  The  cumu- 
lative failure  rate  at  the  end  of  2 years 
vi’as  23.2  percent  among  92  patients  with 
primary  seronegative  syphilis ; 26.9  per- 
cent among  179  patients  with  primary 
seropositive  syphilis ; 37.5  percent  among 
266  patients  with  untreated  secondary 
sj'philis ; and  33.6  percent  among  102  pa- 
tients who  had  had  previous  treatment 
and  subsequently  relapsed.  The  over-all 
failure  rate,  regardless  of  diagnosis,  was 
32.2  percent  at  the  end  of  the  27  months’ 
observation  period. 

“ The  percentages  used  for  the  figure  showing 
success  and  failure  were  obtained  by  assuming 
that  patients  lost  from  observation  would  have 
shown  the  same  ratio  of  treatment  results  as 
those  observed.  The  percentage  observation 
of  each  period  to  the  preceding  period  has  been 
applied  to  the  cumulative  failure  figure,  so 
that  the  same  proportion  of  failures  has  been 
carried  forward  as  total  patients  observed. 
Patients  with  positive  significant  serologic 
titers  (4  Kahn  units  or  more)  after  12  to  15 
months  have  been  grouped  with  failures. 
Those  who  were  seronegative  or  maintained 
nonsignificant  titers  (3  Kahn  units  or  less) 
W’ere  for  the  present  considered  successes. 


Of  547  patients  with  positive  pi'etreat- 
ment  serologic  titers,  374  (68.4  percent) 
reversed  to  negative.  The  median  num- 
ber of  days  required  to  reach  seronega- 
tivity  was  103  ’ for  the  group ; 60  for  141 
patients  with  primary  syphilis ; 130  for 
175  patients  with  secondary  syphilis  ; and 
170.5  for  58  patients  ® with  relapsing 
syphilis.  One  hundred  and  sixty-one  pa- 
tients (43.0  percent)  reached  seronega- 
tivity  within  3 months  and  281  (75.1  per- 
cent), within  6 months.  Fifty-five  pa- 
tients (14.7  percent)  were  later  treat- 
ment failures,  including  20  clinical  re- 
lapses, 16  serologic  relapses,  18  reinfec- 
tions, and  1 patient  with  cerebrovascular 
syphilis. 

Cerebrospinal  fluid  examinations  were 
made  for  all  except  31  of  the  639  pa- 
tients— before  treatment  for  390  patients 
and  during  treatment  for  218  patients. 
Sixty-five  (10.7  percent)  of  the  608  pa- 
tients examined  showed  abnormal  find- 
ings. Six  had  positive  Kahn  tests,  27 
had  a cell  count  above  7 lymphocytes,  and 
41  had  more  than  45  mg.  percent  protein. 
Twenty-eight  of  the  65  patients  have  since 
been  reexamined,  with  19  registering  nor- 
mal findings  and  9,  abnormal  findings.  Of 
the  543  patients  with  normal  pretreat- 
ment spinal  fluids,  229  were  later  ex- 
amined; 17  (7.4  percent)  had  developed 
abnormalities. 

Of  the  639  patients  treated,  129  were 
known  treatment  failures.  These  in- 
cluded 12  patients  with  relapsing  primary 
syphilis,  16  with  primary  syphilis  pro- 
gressing to  secondary  syphilis,  35  with 
relapsing  secondary  syphilis,  and  40  sero- 
logic failures.  Two  neurorecurrences  and 
24  probable  reinfections  are  included.  It 
is  recognized,  however,  that  more  of  the 
treatment  failures  may  well  have  been 
reinfected. 

There  were  no  serious  complications 
resulting  from  the  treatment  adminis- 
tered. Treatment  was  discontinued  be- 
cause of  lack  of  cooperation  in  4 cases 
and  because  of  penicillin  sensitivity  in  1 

’ Data  biased  because  of  irregularity  of  fol- 
low-up. 

* Exclusive  of  two  patients  who  became 
negative  after  27  months. 
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Diagnosis 

Primary 

seronegative 

Primary 

seropositive 

Secondary 

Relapsing 

Total 


Primary 

seronegative 

Primary 

seropositive 

Secondary 

Relapsing 

Total 


12  - 15  MONTHS’  OBSERVATION 


24  - 27  MONTHS’  OBSERVATION 


Patients 

treated 

92 

179 

266 

102 

639 

92 

179 

266 

102 

639 


Success 


Failure  □ 


Figure  1. — Early  syphilis  patients  treated  with  penicillin.  Cumulative  percentages  of  successes 
and  failures,  12  to  15  months’  and  24  to  27  months’  observation.  (By  diagnoses.) 


Penicillin 

(units) 

600,000 

1,200,000 

2.400.000 

600,000 

1.200.000 

2,400,000 


12  - 15  MONTHS’  OBSERVATION 


Patients 

treated 

183 

174 

266 


24  - 27  MONTHS’  OBSERVATION 


Patients 

treated 

183 

174 

266 


Success  Failure  CD 

Figure  2. — Early  syphilis  patients  treated  with  penicillin.  Cumulative  percentages  of  successes 
and  failures,  12  to  15  months’  and  24  to  27  months’  observation.  (By  treatment  schedules.) 
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case.  The  639  patients  completed  treat- 
ment on  schedule  within  7%  days.  Five 
patients  developed  Herxheimer  reactions, 
with  fever  and  cutaneous  manifestations. 
Eighty-seven  patients  registered  temper- 
atures from  1°  to  2°  above  the  pretreat- 
ment  average  sometime  during  the  first 
48  hours ; 110  registered  temperatures  of 
2°  or  more.  Twenty-five  patients  showed 
secondary  fever  and  3,  pruritus. 

Comment 

Three  methods  of  treatment  employed 
at  this  center  for  darkfleld-positive  early 
syphilis  are  worthy  of  comparison.®  In 
a group  of  330  patients  given  600,000 
units  of  sodium  penicillin  in  7%  days,  the 
over-all  failure  rate  was  39.8  percent  at 
the  end  of  2 years.  In  a group  of  323 
patients  receiving  1,200,000  units  of  so- 
dium penicillin  by  the  same  method,  the 
failure  rate  was  31.1  percent.  In  the 
group  presented  in  this  paper  (639  pa- 
tients), the  failure  rate  was  32.2  per- 
cent at  the  end  of  2 years. 

Analyzing  the  results  in  untreated  sec- 
ondary syphilis  on  these  same  3 sched- 
ules, the  failure  rate  was  44.0  percent 
among  183  patients  receiving  600,000 
units  of  penicillin ; 38.1  percent  among 
174  patients  receiving  1,200,000  units  of 
penicillin ; and  37.5  percent  among  266 
patients  receiving  2,400,000  units  of  peni- 
cillin. 

Attempts  at  shortening  the  method  by 
giving  1,200,000  units  over  3%  days  were 

“The  results  presented  In  this  paper  must 
be  interpreted  in  light  of  the  fact  that  from 
June  1943  to  the  present  time,  commercial 
penicillin  has  been  a changing  mixture  of 
various  substances.  The  content  of  “impuri- 
ties” has  gradually  decreased  as  potency,  in 
terms  of  units  per  milligrams,  has  increased. 
The  relative  amounts  of  the  several  identi- 
fied penicillin  fractions,  G,  F,  X,  and  K,  have 
likewise  varied  from  time  to  time.  Those 
two  changes,  and  perhaps  others,  suggest  that 
therapeutic  efficacy  may  not  have  remained 
constant  and  that  it  may  be  significantly  dif- 
ferent today  than  it  was  originally.  It  is  not 
now  possible  to  assess  the  extent  to  which 
these  changes  may  have  affected  the  results 
liere  reported. 


encouraging  in  that  at  the  end  of  2 years 
there  was  an  over-all  failure  rate  of  29.8 
percent  among  412  patients  and  30.8  per- 
cent among  210  patients  with  secondary 
syphilis.  Further  attempts  at  com- 
pressing the  treatment  to  24  hours  and 
increasing  the  dose  of  penicillin  to  10,  15, 
20,  and  25  miilion  units  were  completely 
unsuccessful  (6,  7). 

It  is  obvious  that  diligent  investiga- 
tion regarding  the  parasite  life  cycle, 
host-parasite,  and  parasite-tissue  peni- 
cillin concentration  relationship  is  nec- 
essary if  perfection  is  to  be  approached  in 
the  rapid  treatment  of  syphilis  with  the 
use  of  penicillin. 

Summary 

1.  Six  hundred  and  thirty-nine  patients 
with  darkfield-positive  primary  and  sec- 
ondary syphilis  were  each  given  2,400,000 
units  of  sodium  penicillin  over  a period  of 
7^2  days. 

2.  The  over-all  failure  rate,  regardless 
of  diagnosis  at  the  2-year  observation  pe- 
riod, was  32.2  percent. 

3.  The  form  of  treatment  described  is 
considered  inadequate. 
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The  Effect  of  Temperature  Variants  on  Quantitative 
Turbidimetric  Determinations  of  Spinal  Fluid 
Protein,  Using  Trichloracetic  Acid' 

Virginia  L.  Harding,  Serologist,  and  Ad  Harris,  Senior  Serologist,  United  States 

Public  Health  Service 


The  use  of  trichloracetic  acid  as  a pre- 
cipitant for  the  turbidimetric  determi- 
nation of  protein  content  of  spinal  fluid 
has  been  reported  (i).  The  advantage 
of  this  method  over  the  procedures  using 
sulfosalieylic  acid  lies  in  the  fact  that  it 
is  not  influenced  by  alteration  of  albumin- 
globulin  ratio.  Observations  made  dur- 
ing the  use  of  the  trichloracetic  acid 
method  indicated  that  variations  in  the 
temperature  at  which  the  test  was  con- 
ducted might  influence  calculated  end 
results. 

The  purpose  of  this  article  is  to  report 
flndings  obtained  during  an  investigation 
of  the  effects  of  temperature  on  quanti- 
tative turbidimetric  analysis  of  protein, 
using  trichloracetic  acid,  and  to  record 
the  method  now  used  in  the  Venereal  Dis- 
ease Research  Laboratory  for  the  routine 
determination  of  total  protein  content  of 
spinal  fluids. 

Reagents 

1.  10-percent  trichloracetic  acid  solu- 
tion in  distilled  water. 


’ From  the  Venereal  Disease  Research  Lab- 
oratory, U.  S.  Marine  Hospital,  Staten  Island 
4,  N.  Y.  Senior  Surgeon  R.  C.  Arnold  in 
charge. 


2.  0.9-percent  sodium  chloride  solution 
in  distilled  water. 

3.  Human  serum  of  known  protein  con- 
tent (micro-kjeldahl  analysis). 

Procedure 

Protein  solutions  containing  10,  20,  30, 
40,  50,  and  60  mg.  per  100  ml.  were  pre- 
pared by  adding  appropriate  amounts  of 
0.9-percent  sodium  chloride  solution  to 
Seitz-filtered  human  serum  containing 
7.32  gm.  of  protein  per  100  ml.  Tests  were 
then  performed  simultaneously,  at  37°  C., 
27°  G.,  21°  C.,  and  16°  C.  The  method 
employed  in  this  testing  is  described  under 
“Procedure  for  the  Routine  Determina- 
tion of  Spinal  Fluid  Protein.” 

Light  transmission  values  obtained  on 
tests  performed  at  37°  C.,  27°  C.,  21°  C., 
and  16°  C.  are  recorded  in  table  1.  These 
findings  indicate  that  greater  turbidity 
was  produced  and  that  lower  light  trans- 
mission values  were  consequently  ob- 
tained at  the  higher  temperatures. 

The  effects  that  these  temperature 
changes  might  have  on  estimated  protein 
content  may  be  visualized  from  the  fig- 
ures listed  in  table  2.  Results  presented 
in  this  table  were  obtained  by  projecting 
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Table  1. — Photoelectric  colorimeter 

readings  obtained  with  solutions  of 
known  protein  content  treated  tvith 
10-percent  trichloracetic  acid  at  sev- 
eral temperatures 


Serum  dilutions  con- 
taining known 
amounts  of  protein  ' 
(mg.  percent) 

Temperature  at  which  test- 
ing was  performed 

37°  C. 

27°  C. 

21°  C. 

16°  C. 

10 

2 85 

86 

88 

89 

20 

71 

75 

78 

79 

30.._. 

60 

64 

69 

71 

40 

52 

56 

69 

63 

50 

43 

49 

53 

57 

60 

37 

43 

47 

50 

1 Obtained  by  micro-kjeldahl  analysis. 

2 Figures  indicate  percent  light  transmission.  All 
readings  recorded  repre.sent  the  average  of  triplicate 
analyses. 


Table  2. — Calculated  total  protein  val- 
ues from  tests  performed  at  several 
temperatures,  using  conversion  chart 
prepared  from  findings  obtained  by 
testing  at  21  ° C. 


Serum  dilutions 
containing  known 
amounts  of  protein  > 
(mg.  percent) 

Temperature  at  which  testing 
was  performed 

37°  C. 

27°  C. 

21°  C. 

10°  C. 

10.. 

2 12.5 

12 

10 

9 

20 

27 

22.5 

20 

18.5 

30 

40 

35 

29 

27 

40 

51,5 

46 

41.5 

36.5 

50 

66.5 

56 

50 

44.5 

60  - 

78.5 

66.5 

60 

55 

1 Obtained  by  micro-kjeldahl  analysis. 

2 Figures  indicate  milligrams  of  protein  per  100  ml. 
(mg.  percent).  All  figures  recorded  represent  the 
average  of  triplicate  analyses. 


light  transmission  values  produced  by 
testing  at  the  four  listed  temperatures  on 
a graph  prepared  from  findings  obtained 
at  21°  C. 

Since  the  elimination  of  the  variable 
introduced  by  temperature  change  was 
desired  and  since  the  lower  temperatures 
could  not  be  readily  maintained  during 
all  months  of  the  year  in  the  testing 
laboratory,  the  highest  temperature  used 
was  selected  for  routine  testing.  The 
step-by-step  procedure  employed  in  the 
Venereal  Disease  Research  Laboratory 
for  the  routine  determination  of  spinal 
fluid  protein  is  as  follows : 


Procedure  for  the  Routine  Determina- 
tion of  Spinal  Fluid  Protein 

1.  Pipette  2.5  ml.  of  spinal  fluid  into 
a 13  X 100  mm.  test  tube. 

Note:  Contaminated  (visibly  turbid) 
spinal  fluid  is  unsatisfactory  for  testing. 

2.  Add  2.5  ml.  of  10-percent  trichlora- 
cetic acid  solution. 

3.  Gently  invert  tube  twice  to  mix  con- 
tents (avoid  foaming). 

4.  Allow  to  stand  10  minutes  in  37°  C. 
water  bath.  Again  gently  invert  tube. 

5.  Pour  fluid  into  photoelectric  colorim- 
eter cuvette  and  detei’mine  percent 
transmission  at  approximately  420-mu. 
wave  length. 

Note:  (a.)  The  usual  zero  reading 
adjustments  are  made  before  transmis- 
sion readings  of  spinal  fluid  samples  are 
taken. 

( b. ) Any  photoelectric  colorimeter  hav- 
ing cuvettes  that  will  accommodate  a 
5-ml.  volume  may  be  used.  Lesser 
amounts  of  spinal  fluid  may  be  tested  if 
the  same  proportion  of  fluid  to  acid  solu- 
tion is  retained,  provided  that  the  pho- 
tometer employed  is  adaptable  to  the  use 
of  smaller  cuvettes. 

6.  Convert  percent  transmission  to 
milligrams  percent  (mg.  percent)  total 
protein  by  reference  to  a calibration 
chart. 

Note:  This  chart  may  be  prepared  by 
testing  several  concentrations  of  a serum 
of  known  protein  content  (from  10  to 
50  mg.  per  100  ml.)  exactly  as  described 
above  and  by  plotting  the  percent  trans- 
mission values  of  tlie  turbidities  thus  ob- 
tained on  semilogarithmic  paper. 

7.  Serum  aliquots  of  known  protein 
content  (micro-kjeldahl)  diluted  to  10, 
30,  and  50  mg.  protein  per  100  ml.  are 
included  as  daily  controls  to  check  the 
performance  of  the  photoelectric  colorim- 
eter and  reagents. 

8.  Spinal  fluids  having  more  than  50 
mg.  protein  per  100  ml.  are  diluted  and 
retested,  since  reproducibility  of  results 
is  best  in  the  range  of  0 to  50  mg.  per  100- 
ml.  concentration. 
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Discussion 

Although  temperature  was  found  to 
influence  the  turbidity  formed  upon  the 
addition  of  trichloracetic  acid  to  spinal 
fluid,  accurate  quantitative  results  may 
be  obtained  at  uncontrolled  room  temper- 
atures provided  the  standard  protein  solu- 
tions are  tested,  simultaneously,  each  day. 
Under  these  circumstances,  protein  val- 
ues for  the  spinal  fluids  tested  must  be 
calculated  by  comparison  with  findings 
obtained  on  solutions  of  known  protein 
content  that  are  retested  on  each  test- 
ing day.  Since  this  method  requires  re- 
plotting calibration  curves  each  day  it 
is  more  practical,  for  routine  testing,  to 
prepare  the  conversion  chart  from  points 
obtained  by  tests  performed  at  37°  C.  and 
to  conduct  daily  testing  at  this  tempera- 
ture. 

The  recommendation  that  the  conver- 
sion chart  be  limited  to  the  maximal  value 
of  50  mg.  percent  protein  and  that  spinal 
fluids  containing  larger  amounts  of  pro- 
tein be  diluted  and  retested  was  made 
since  greater  reproducibility  of  results 
may  be  expected  in  this  zone.  Variations 
of  1 percent  in  light  transmission  values. 


in  the  range  below  40  percent,  convert 
into  differences  as  great  as  3 to  4 mg. 
percent  protein.  In  the  light  transmis- 
sion range  above  40  percent,  this  error  is 
reduced.  Since  many  of  the  colorimeters 
used  in  routine  testing  cannot  be  operated 
with  accuracies  greater  than  ±1  per- 
cent light  transmission,  the  use  of  only 
the  higher  light  transmission  range  will 
reduce  errors  of  conversion  to  acceptable 
limits. 

Summary 

1.  The  effects  of  temperature  variants 
on  the  quantitative  turbidimetric  deter- 
mination of  protein,  using  trichloracetic 
acid  as  a precipitant,  are  demonstrated. 

2.  The  technic  for  the  routine  deter- 
mination of  spinal  fluid  protein,  as  em- 
ployed in  the  Venereal  Disease  Research 
Laboratory,  is  presented. 

Reference 

1.  Bossak,  H.  N.  : Rosenberg,  A.  A. ; Har- 
ris, A. : A quantitative  turbidi- 
metric method  for  the  determina- 
tion of  spinal  fluid  protein.  J.  Ven. 
Dis.  Inform.,  30 ; 100-103,  April 
1949. 


CURRENT  NOTES  AND  REPORTS 
Social  Hygiene  Day  1950 


More  than  ever,  with  the  broad-scale 
attack  on  syphilis  through  case-finding 
campaigns  across  the  Nation,  the  local 
community  observances  of  Social  Hy- 
giene Day,  February  1,  1950,  assume  vi- 
tal importance. 

These  observances  are  designed  to  en- 
list citizen  support  of  social  hygiene  ob- 
jectives which  this  year  stress  education 
to  prevent  venereal  infections,  particu- 
larly through  training  of  youth  througli 
home,  church,  and  school  for  successful 
marriage  and  family  life.  The  slogan  for 
Social  Hj'giene  Day  1950  is  “Social  Hy- 
giene is  a Family  Affair.” 

Held  under  the  national  sponsorship  of 
the  American  Social  Hygiene  Associa- 


tion, with  the  cooperation  of  tlie  United 
States  Public  Health  Service,  the  ob- 
servances in  thousands  of  cities  and 
towns  in  the  United  States  and  the  Terri- 
tories serve  to  focus  public  attention  on 
the  need  for  social  hygiene  programs  and 
to  spark  year-round  efforts. 

The  largest  of  the  meetings,  held  in 
conjunction  with  the  annual  meeting  of 
the  Association,  will  be  in  New  York  City 
at  the  Hotel  New  Yorker  on  Wednesday, 
February  1. 

All  avenues  of  reaching  the  public,  in- 
cluding newspapers,  magazines,  radio, 
and,  wherever  possible,  television,  will 
serve  to  channel  out  publicity  on  the 
events  of  the  Day,  which  in  many  areas 
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will  be  officially  proclaimed  by  governors 
of  States  and  mayors  of  cities.  To  aid 
in  planning  these  local  events,  the  Asso- 
ciation is  preparing  an  attractive  illus- 
trated publication  for  wide  distribution, 
along  with  informational  materials. 

Prominent  speakers  will  be  enlisted 
for  the  local  celebrations  which  will  be 
highlighted  by  stimulating  discussions, 
forums,  and  similar  technics  to  bring 
about  greater  understanding  of  social  hy- 
giene problems  among  citizens. 

The  local  meetings  are  conducted  un- 
der the  aegis  of  leaders  from  all  phases 
of  community  life,  following  the  pattern 
of  the  Association  and  the  State  and 


local  social  hygiene  societies  which  work 
in  close  cooperation  with  the  medical  pro- 
fession, public  health  officials,  voluntary 
welfare  groups,  pharmacists,  the  clergy, 
and  leaders  in  industry,  labor,  education, 
civic  affairs,  and  law  enforcement,  as  well 
as  parent-teacher  and  youth-building 
organizations. 

Any  communities  which  have  not  yet 
instituted  annual  observance  but  which 
wish  to  i3articipate  in  or  to  launch  a 
social  hygiene  society,  may  get  sugges- 
tions and  free  materials  by  writing  to  the 
Social  Hygiene  Day  Service,  American 
Social  Hygiene  Association,  1790  Broad- 
way, New  York  19,  N.  Y. 


New  Serologic  Tests  Manual  Available 


Supplement  22  to  The  Journal  of  Ve- 
nereal Disease  Information,  “Manual 
of  Serologic  Tests  for  Syphilis,’  ’is  now 
being  distributed.  Attractively  bound  in 
plastic,  the  manual  has  index-tabbed 
chapters  on  serologic  tests  for  syphilis 
being  performed  in  the  United  States. 
During  the  4 years  that  have  elapsed 
since  the  laboratory  manual  “Technics  of 
Serodiagnostic  Tests  for  Syphilis — 1944’’ 
was  published,  many  changes  in  testing 
methods  have  been  introduced.  Principal 
among  these  have  been  the  changes  asso- 
ciated with  the  use  of  antigens  prepared 
from  cardiolipin  and  lecithin. 

The  manual,  prepared  with  the  assist- 
ance of  the  originators  of  each  test  tech- 


nic, was  assembled  at  the  Venereal  Dis- 
ease Research  Laboratory,  U.  S.  Marine 
Hospital,  Staten  Island  4,  New  York. 
This  new  manual  supersedes  Supple- 
ments 9 and  11  to  Venereal  Disease  In- 
formation published  in  1939  and  1940 
and  VDgraphic-86,  published  in  1944. 

Supplement  22  is  well  suited  for  use 
under  laboratory  conditions  and  should 
be  a welcome  addition  to  every  techni- 
cian’s library. 

Copies  of  the  manual  may  be  obtained 
from  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Wash- 
ington 25,  D.  C.  The  price  per  single  copy 
is  $1.50. 


Football  Edition  of  “Facts  . . 


A football  edition  of  the  popular  “Facts 
on  American  Sports  and  Health”  has  just 
been  published  by  the  Health  Publications 
Institute  in  Raleigh,  N.  C.  Printed  in 
color,  this  eight-page  booklet  carries 
schedules  on  the  major  colleges  and  both 
professional  conferences.  Notes  on  teams 
and  players  are  interspersed  with  health 


pointers.  Drawings  and  cartoons  help 
make  this  a lively,  readable  publication 
for  use  in  health  education  work,  espe- 
cially among  teen-age  and  adult  sports 
fans.  These  new  8"  x 11"  program-style 
booklets  can  be  obtained  from  the  Health 
Publications  Institute,  216  N.  Dawson 
St.,  Raleigh,  N.  C.,  for  $50  per  1,000  copies. 
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New  Premarital-Prenatal  Laws  for  Texas 


Texas  legislators  have  passed  bills  re- 
quiring premarital  and  prenatal  exami- 
nations for  syphilis.  With  these  acts,  37 
States  and  the  Territory  of  Hawaii  have 
laws  calling  for  premarital  blood  tests  of 
both  bride  and  groom.  Thirty-nine 
States,  Hawaii,  and  the  Virgin  Islands 
protect  babies  from  syphilis  by  laws 
providing  for  blood  tests  of  expectant 
mothers. 

Texas  House  Bill  588,  approved  on 
July  8,  1949,  to  be  effective  October  5, 
1949,  is  the  first  law  in  that  State  enforc- 


ing blood  tests  for  both  parties  of  a 
marriage.  Previous  requirements  had 
demanded  a test  only  of  the  bridegroom. 

The  prenatal  blood  test  law.  House  Bill 
597,  is  also  a “first”  for  the  State  and 
was  effective  on  the  same  date.  The 
physician  or  midwife  must  state  on  the 
birth  certificate  whether  a blood  test  for 
syphilis  was  made  during  the  mother's 
pregnancy. 

Violations  under  either  act  are  consid- 
ered misdemeanors,  punishable  by  $200  to 
$500  fines. 


Revision  of  Illinois  Marriage  Law 


According  to  a recent  memorandum 
from  Dr.  Roland  R.  Cross,  Director  of  the 
Illinois  State  Department  of  Public 
Health,  the  Illinois  Act  in  Relation  to 


Marriages  was  amended  on  July  23,  1949, 
to  delete  the  requirement  of  a microscopic 
test  for  gonococci. 


CURRENT  LITERATURE 


Note  : Abstracts  of  all  articles  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Acta  path,  et  microbiol.  Scandinav., 
Copenhagen 

Non-specific  serologic  reactions  in  syphilis. 
Olof  Sievers.  25  : 795-800,  Fasc.  6,  1048. 

Serological  studies  on  gonococci.  I.  Tech- 
nique. Gono-reactions  of  ‘normal’  rab- 
bits. Serological  relation  between 

gonococci  and  Pasteurellae.  Alice  Reyn. 
26  : 51-70,  Fasc.  1,  1949. 

Serological  studies  on  gonococci.  II.  Cross 
absorption  experiments  and  factor  serum 
determinations.  Alice  Reyn.  26  : 234- 
251,  Fasc.  2,  1949. 

Serological  studies  on  gonococci.  III. 
Thermostability  and  bio-chemical  nature 


of  the  gonococcus  antigens.  Durability 
of  the  factor  sera.  Discussion.  Alice 
Reyn.  26  : 252-268,  Fasc.  2,  1949. 

Sensitivity  of  Hemophilus  ducreyi  to  peni- 
cillin, streptomycin,  and  sulfathiazole. 
Flemming  Reymann.  26  : 309-318,  Fasc. 
2,  1949. 

An  investigation  of  the  biochemical  reac- 
tions of  Hemophilus  ducreyi.  Flemming 
Reymann.  26  : 345-353,  Fasc.  2,  1949. 

Am.  J.  Pub.  Health,  New  York 

Interstate  reciprocity  for  approved  labora- 
tories. William  Levin.  39  : 635-642, 
May  1949. 
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Am.  J.  Syph.,  Gonok.  & Ven.  Dis.,  St. 
Louis 

’■'Tile  rate  of  multiplication  of  Treponema 
pallidum  in  normal  and  immune  rabbits. 
Mary  C.  Cumberland  and  Tbomas  B.  Tur- 
ner. S3  : 201-212,  May  1949. 

*Morphologic  changes  in  syphilitic  lesions 
during  the  Jarisch-Herxheimer  reaction. 
Walter  H.  Sheldon  and  Albert  Heyman. 
S3  : 213-224,  May  1949. 

*The  Jarisch-Herxheimer  reaction  in  early 
congenital  syphilis.  A study  of  ninety- 
three  patients  treated  with  penicillin 
alone.  Osvaldo  A.  Pardo  and  Harold  A. 
Tucker.  33  : 225-233,  May  1949. 

* Penicillin  treatment  of  syphilitic  primary 
optic  atrophy.  An  interim  report.  Joseph 
V.  Klauder  and  Benjamin  A.  Gross.  33  : 
234-242,  May  1949. 

*Ratio  of  gonorrhea  to  syphilis  as  occurring 
in  the  United  States  Navy.  Robert  W. 
Babione.  33 ; 243-262,  May  1949. 

*Aureom.vcin  treatment  of  acute  gonorrhea 
in  males.  Harvey  Shields  Collins,  Helen 
Trousdale,  Thomas  F.  Kaiser,  Francis  C. 
Regan  and  Maxwell  Finland.  33  : 263- 
269,  May  1949. 

Benign  late  gummatous  syphilis  occurring 
more  than  40  years  after  infection. 
Richter  H.  Wiggall  and  Richard  D.  Hahn. 
33  : 270-273,  May  1949. 

Agranulocytic  angina,  a rare  complication 
of  therapeutic  malaria : case  report. 

Israel  Kopp.  33:  274-279,  May  1940. 

The  possibility  of  blood  bank  transmission 
of  lymphogranuloma  venereum  infection. 
Louis  T.  Wright.  33  : 280-2S1,  May 
1949. 

The  rate  of  multiplication  of  Tre- 
ponema pallidum  in  normal  and  immune 
rabbits.  Mary  C.  Cumberland  and 
Thomas  B.  Turner.  Am.  J.  Syph.,  Conor. 
& Ven.  Dis.,  33  : 201-212,  May  1949. 

This  study  was  made  to  determine  what 
happens  to  spirochetes  during  the  first 
few  days  following  introduction  into  sus- 
ceptible and  resistant  hosts.  For  experi- 
ments on  normal  rabbits,  testes  were 
removed  at  the  height  of  the  syphilitic 
orchitis  following  inoculation  with  the 
Nichois  strain  of  Treponema  pallidum. 
By  comparing  the  number  of  spirochetes 
inoculated  with  the  number  counted  when 
the  testis  was  removed  immediately  after 
inoculation,  the  proportion  of  organisms 
was  shown  to  bear  a direct  relationship 
to  the  number  introduced.  At  various 
intervals  after  inoculation  the  testes 


were  removed  and  cut  into  six  equal 
transverse  sections.  A loopful  of  10-per- 
cent serum-saline  was  pressed  into  the 
surface  of  each  section  and  between 
0.0025  and  0.005  ml.  of  the  tissue-rich  fluid 
collected  on  a coverslip.  The  total  num- 
ber of  spirochetes  counted  in  a given 
number  of  fields  of  all  six  preparations 
from  a singie  testis  was  taken  as  an  index 
of  the  spirochete  population  of  the  whole 
testis. 

In  one  group  the  testes  were  removed 
immediately  after  inoculation  and  spi- 
rochete counts  made  at  once.  In  another 
group  the  testes  were  ligated  at  both  ends 
immediately  after  inoculation  and  re- 
moved. In  a third  group  the  testes  were 
inoculated,  left  undisturbed  in  situ  for 
2,  4,  or  6 hours,  and  then  removed  for 
counting. 

It  was  apparent  that  spirochetes  are 
not  destroyed  in  the  testis  itself  and  do 
not  disappear  when  the  efferent  vascu- 
lar and  lymphatic  vessels  are  ligated. 
Following  the  rapid  initial  drop,  the  spi- 
rochetes become  increasingiy  numerous 
with  the  passage  of  time. 

In  order  to  obtain  immune  animals  in 
which  the  testes  had  not  been  the  site 
of  a previous  syphilitic  lesion,  rabbits 
were  inoculated  intracutaneously  on  the 
back  with  the  Nichols  strain.  All  rab- 
bits were  treated  with  a curative  dose  of 
penicillin  68  to  80  days  after  injection  (2 
animals  treated  115  days  after  injection). 
At  the  time  of  introduction  of  the  graded 
number  of  spirochetes  into  the  testis, 
about  5,000  treponemes  were  inoculated 
intracutaneously  into  the  back  of  the 
same  animal  in  order  to  show  that  it  pos- 
sessed at  least  some  degree  of  immunity. 
In  general,  the  animals  did  not  show  com- 
piete  chancre  immunity,  although  all  gave  ‘ 
evidence  of  partial  immunity. 

Results  showed  that  there  was  no  sig- 
nificant difference  in  the  number  of  spiro-  1 
chetes  found  in  normal  and  immune  testes 
which  had  been  excised  and  maintained 
outside  the  animal  body  for  2 to  4 hours 
before  sectioning  and  making  counts.  It  ' 
is  likely  that  the  rapid  loss  of  spirochetes 
observed  in  intact  immune  testes  was  i 
due  to  the  same  factors  as  were  operating  ,i 


330 


The  Journal  of  Venereal  Disease  Information,  Noi'ember  19^9 


to  cause  loss  in  the  normal  testis  and 
was  not  due  to  action  of  factors  associ- 
ated with  tissue  or  humoral  immunity. 

About  93  percent  of  the  treponemes  in- 
oculated into  either  normal  or  immune 
rabbit  testes  disappeared  within  2 hours. 
Counts  made  on  normal  and  immune 
testes  at  1 day  after  inoculation  showed 
no  signiflcant  difference,  but  by  3 days 
postinoculation  the  number  of  spirochetes 
found  in  immune  testes  was  definitely 
lower  than  was  the  number  found  in 
normal  testes.  The  7-  and  11-day  counts 
showed  very  striking  differences  in  tliat 
the  spirochetes  in  the  normal  testes  be- 
came exceedingly  numerous,  whereas  in 
the  majority  of  the  immune  testes  none  or 
only  a few  organisms  were  found. 

On  various  days  following  introduction 
of  10  million  T.  pallidum  into  each  testis 
of  supposedly  immune  rabbits,  one  testis 
was  removed.  The  remaining  testis  was 
removed  several  days  later  so  that  it  was 
possible  to  infer  whether  there  had  been 
an  increase  or  decrease  in  the  spirochete 
count  of  that  particular  animal. 

The  rate  of  multiplication  of  T.  palli- 
dum in  the  normal  rabbit  testis  was  found 
to  be  approximately  .33  hours  per  single 
division. 

Morphologic  changes  in  syphilitic 
lesions  during  the  Jarisch-Herxheimer 
reaction.  Walter  H.  Sheldon  and  Albert 
Heyman.  Am.  J.  Syph.,  Conor.  & Ven. 
Dis.,  33 : 213-224,  May  1949. 

The  morphologic  changes  occurring  dur- 
ing the  Herxheimer  reaction  were  studied 
in  31  patients,  29  of  whom  had  untreated 
primary  and  secondary  syphilis,  while 
the  remaining  2 patients  had  late  nodular 
syphilides.  Thirty  patients  were  Negroes, 
1 was  white,  17  were  female,  and  14  were 
male.  The  specimens  taken  for  histologic 
study  were : 1 primary  lesion,  28  second- 
ary lesions,  and  2 late  nodular  syphilides. 
The  diagnosis  of  syphilis  was  established 
by  positive  darkfield  examinations  in  2.5 
of  the  patients,  and  by  the  history,  clini- 
cal manifestations,  and  a positive  sero- 
logic test  in  the  6 remaining  patients. 

Penicillin  in  aqueous  solution  in  doses 


of  80,000  units  every  3 hours  was  given 
to  21  patients.  A single  injection  of  60 
mg.  of  mapharsen  was  given  to  9 patients, 
while  the  remaining  patient  received  2 cc. 
of  sodium  bismuth  tartrate. 

Before  treatment,  the  clinical  symp- 
toms, oral  temperature,  and  the  gross 
appearance  of  the  lesions  were  carefully 
recorded,  and  a biopsy  of  the  syphilitic 
lesions  was  taken.  Biopsies  of  the  syph- 
ilitic lesions  were  repeated  at  various 
intervals  during  the  next  12  to  24  hours. 

The  pattern  of  the  histologic  changes 
following  treatment  was  the  same  in  all 
types  of  syphilitic  lesions.  The  study  of 
iesions  at  various  intervals  during  the 
Herxheimer  reaction  revealed  a definite 
sequence  in  the  morphologic  alterations. 
At  first  the  capillaries  and  small  blood 
vessels  showed  marked  congestion ; later 
the-y  were  crowded  with  neutrophilic 
polymorphonuclear  leucocytes.  The 
changes  which  were  sharply  confined  to 
the  syphilitic  lesions  appeared  within  4 
hours  after  treatment  and  subsided  with- 
in 18  hours. 

The  criteria  for  the  occurrence  of  a 
clinical  Herxheimer  reaction  consisted  of 
elevation  of  oral  temperature  to  100°  F. 
or  more,  even  if  no  other  clinical  evidence 
of  the  reaction  occurred.  Exacerbation 
of  lesions  or  systemic  manifestations  oc- 
curred in  12  patients  with  an  elevation 
of  temperature.  A definite  clinical  Herx- 
heimer reaction  was  observed  in  21  pa- 
tients, all  but  1 of  whom  showed  histo- 
logic changes.  This  patient  had  recur- 
rent annular  secondary  lesions  and  was 
treated  with  mapharsen.  Neither  clinical 
nor  histologic  evidence  of  the  phenomenon 
was  observed  in  3 patients.  The  occur- 
rence of  a clinical  reaction  was  regarded 
as  questionable  in  7 patients  in  whom 
the  temperature  elevation  was  less  than 
100°  P. 

A definite  Herxheimer  i-eaction  was  en- 
countered in  more  than  70  percent  of  the 
patients  in  this  series,  but  the  incidence 
was  lower  in  a similar  group  of  patients 
who  are  part  of  another  study.  The  pres- 
ent experience  indicated  that  careful  ob- 
servation of  patients  undergoing  initial 
treatment  for  early  syphilis  will  reveal 
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a Herxheimer  reaction  in  more  than  50 
percent  of  the  cases. 

A close  correlation  of  the  clinical  and 
morphologic  aspects  of  the  Herxheimer 
reaction  was  revealed. 

The  Jarisch-Herxheimer  reaction  in 
early  congenital  syphilis.  A study  of 
ninety-three  patients  treated  with  peni- 
cillin alone.  Osvaldo  A.  Pardo  and 
Harold  A.  Tucker.  Am.  J.  Syph.,  Gonor. 
& Yen.  Dis.,  33  : 225-233,  May  1949. 

Between  September  1943  and  March 
1948,  129  children  under  3 years  of  age 
were  diagnosed  as  having  early  congeni- 
tal syphilis  and  given  antisyphilitic  ther- 
apy at  the  Johns  Hopkins  Hospital.  Of 
these,  36  were  excluded  from  this  study 
for  various  reasons.  The  diagnosis  of 
congenital  syphilis  in  the  93  patients  re- 
tained in  the  study  was  established  in  all 
cases  on  the  basis  of  laboratory  data. 
Harkfleld  examinations  in  12  children 
with  mucocutaneous  lesions  were  positive 
for  Treponema  pallidum.  A total  of  37 
had  clinical  lesions  proved  to  be  or  com- 
patible with  the  diagnosis  of  early  con- 
genital syphilis.  All  were  seropositive  in 
consistently  high  or  rising  titer,  and  in 
12,  the  Wassermann  reaction  of  the  cere- 
brospinal fluid  was  positive.  None  of 
these  patients  had  been  given  previous 
syphilis  therapy.  A fever  of  38°  C. 
(100.4°  F.)  or  greater,  occurring  from  4 
to  36  hours  after  the  start  of  penicillin 
treatment  in  a patient  previously  afebrile 
and  lasting  less  than  36  hours,  was  re- 
garded as  a Jarisch-Herxheimer  reaction. 

All  records  were  examined  with  partic- 
ular reference  to  the  time  when  lumbar 
punctures  were  performed  in  relation  to 
the  institution  of  treatment.  Of  the  15 
patients  who  developed  fever  of  38°  C.  or 
greater,  no  correlation  could  be  seen  be- 
tween lumbar  puncture  and  the  onset  or 
height  of  fever. 

Nine  of  the  original  129  patients  died 
during  or  after  the  completion  of  peni- 
cillin therapy,  but  in  each  case,  prema- 
turity, malnutrition,  general  debility,  or 
intercurrent  disease  were  complicating 
factors.  None  of  the  deaths  were  be- 


lieved to  be  directly  attributable  to  the  3 
Jarisch-Herxheimer  reaction.  ' 

No  relationship  was  observed  between  ! 
incidence  and  magnitude  of  the  reaction  ^ 
and  age,  race,  sex,  type  of  congenital ; 
syphilis,  serologic  titer,  or  outcome.  All , 
patients  were  treated  with  amorphous  or  | 
crystalline  penicillin  G in  aqueous  solu-  i 
tion.  No  correlation  was  demonstrable 
between  incidence  and  magnitude  of  re- 
action and  the  gravimetric  dosages  of 
penicillin  administered.  The  time  of  on- 
set or  height  of  fever  in  reactors  was  not  | 
influenced  by  the  size,  the  interval  be- 
tween, or  the  number  of  doses.  ‘ 

Long-term  follow-up  data  were  avail- 
able in  69  of  the  93  records  selected  for 
study.  During  a mean  posttreatment 
observation  period  of  524  days,  39  of  the 
patients  became  and  remained  seronega- 
tive. In  8 of  the  patients,  follow-up 
studies  indicated  re-treatment,  since  4 
were  seroresistant  and  4 relapsed  ser- 
ologically. Re-treatment  with  twice  the 
original  amount  of  penicillin  was  ordi- 
narily used.  Data  suggested  that  the 
occurrence  of  febrile  Jarisch-Hei'xheimer 
reactions  had  little  or  no  bearing  on  the 
serologic  outcome. 

Penicillin  treatment  of  syphilitic  pri- 
mary optic  atrophy.  An  interim  report. 

Joseph  V.  Klauder  and  Benjamin  A. 
Gross.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis., 
33:  234-242,  May  1949. 

From  April  1944  to  November  1948,  56 
patients  with  syphilitic  primary  optic 
atrophy  were  treated  with  penicillin.  Of 
this  number,  53  had  acquired  syphilis, 
while  3 had  congenital  syphilis.  The 
forms  of  neurosyphilis  in  the  acquired 
syphilis  group  were:  tabes  dorsalis,  34 
patients ; meningovascular  neurosyphilis, 
18  patients ; paresis,  1 patient.  Of  the  3 
patients  with  congenital  syphilis,  1 each 
had  tabes  dorsalis,  meningovascular  neu- 
rosyphilis, and  taboparesis. 

At  the  beginning  of  the  study  in  April 
1944,  the  partially  purified  sodium  salt 
of  penicillin  in  aqueous  solution  was 
used,  and  injections  were  given  every  3 
hours  for  7%  days  for  a total  dose  of 
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4,200,000  units.  No  other  treatment  was 
given  unless  the  optic  atrophy  progressed 
unfavorably.  Re-treatment  with  peni- 
cillin, as  well  as  fever  and  metal  chem- 
otherapy, was  given.  Of  the  56  patients, 
34  were  treated  according  to  this 
schedule. 

A second  schedule  of  treatment  was 
started  about  August  1946  and  consisted 
of  3.6  gm.  of  crystailine  penicillin  G (the 
equivalent  of  about  6 million  units  of 
sodium  penicillin).  Injections  were 
given  every  3 hours  for  7%  days.  If  the 
physical  condition  warranted,  fever  ther- 
apy was  given  conjointly  with  penicillin. 
Twenty-two  patients  were  treated  with 
this  schedule. 

Evaluation  of  whether  or  not  the  dis- 
ease was  progi’essive  was  determined  es- 
sentially from  the  history.  Of  the  total 
treated,  50  were  classified  as  progressive 
at  time  of  penicillin  treatment.  No  pa- 
tient was  treated  with  penicillin  whose 
visual  acuity  was  worse  than  6/60  to 
1/60  with  correction.  Only  13  of  the  50 
patients  had  prepenicillin  treatment.  The 
optic  atrophy  of  6 patients  was  classified 
as  stationary  at  the  time  of  penicillin 
treatment. 

Favorable  or  unfavorable  progress  of 
each  patient  was  determined  by  com- 
parison of  visual  acuities  and  perimetric 
fields.  Of  the  50  patients  whose  optic 
atrophy  was  progressive  at  time  of  peni- 
cillin treatment,  32  showed  favorable 
progress  in  a period  of  observation  rang- 
ing from  4 months  to  53  weeks.  Of  these 
32'  patients,  15  were  treated  by  the  first 
schedule.  The  optic  atrophy  of  10  pa- 
tients continued  to  progress.  Two  of 
these  patients  were  lost  from  observa- 
tion, but  6 of  the  8 now  under  observa- 
tion were  re-treated.  Observation  has  not 
been  sufficiently  long  to  evaluate  the  ef- 
fect of  re-treatment  in  all  of  these.  Peni- 
cillin treatment  in  8 patients  did  not 
arrest  the  progress  of  optic  atrophy.  Only 
2 of  these  patients  were  re-treated  with 
the  inclusion  of  fever  therapy. 

Of  the  six  patients  whose  optic  atrophy 
was  stationary  at  time  of  penicillin  treat- 
ment, all  remained  stationary  after  such 
treatment  for  a period  ranging  from  32 


to  53  months.  Since  none  showed  un- 
favorable progress,  re-treatment  was  ad- 
ministered to  one  patient  only,  and  this 
was  directed  at  paretic  symptoms. 

No  correlation  could  be  made  between 
spinal  fluid  response,  penicillin  treatment, 
and  the  progress  of  the  optic  atrophy.  It 
is  apparent  that  the  effect  of  penicillin 
was  variable.  Some  patients  did  well 
after  little  therapy,  others  progressed 
unfavorably  after  much  more  therapy. 
The  most  satisfactory  results  were  ob- 
tained in  the  six  patients  in  the  station- 
ary group. 

Ratio  of  gonorrhea  to  syphilis  as  oc- 
curring in  the  United  States  Navy. 
Robert  W.  Babione.  Am  J.  Syph.,  Gonor. 
& Ven.  Dis.,  33 : 243-262,  May  1949. 

In  1945  the  Navy  began  reporting  syph- 
ilis by  stage  of  disease,  thus  affording  the 
opportunity  for  comparing  the  incidence 
of  gonorrhea  with  that  of  early  syphilis. 
By  this  method  the  rates  of  acquisition 
of  the  2 diseases  at  various  ages  could 
be  more  accurately  compared.  During 
that  year,  there  were  reported  107,138 
new  cases  of  gonorrhea  and  12,135  cases 
of  syphilis  (all  forms)  giving  a ratio  of 
8.9  to  1.  Of  the  syphilis  cases,  6,612  were 
reported  as  early  syphilis,  giving  a goii- 
orrhea/early  syphilis  ratio  of  16.2  to  1. 
As  with  previous  studies,  it  was  noted 
that  both  ratios  showed  a downward 
trend  with  increasing  age. 

The  age-specific  ratios  of  gonorrhea  to 
early  syphilis  were  approximately  17  in 
age  groups  below  25  years  and  declined 
steadily  to  8 in  the  age  group  of  40  to  44 
years.  Ratios  were  still  lower  in  age 
groups  over  45  years.  The  age-specific 
ratios  for  gonorrhea  to  all  forms  of  syph- 
ilis were  14  to  12.5  below  20  years  of  age, 
10.5  to  9.3  at  ages  of  20  to  24  and  declined 
steadily  to  0.9  in  the  age  group  of  45  to  49 
years.  Age-specific  ratios  for  Negro  men 
declined  in  a similar  manner  to  those  for 
white  men  but  always  at  a lower  level. 

Because  of  this  trend  and  the  marked 
preponderance  of  young  white  men  in  the 
Naval  population,  the  ratios  shown  are 
too  high  for  application  to  civilian  male 
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populations.  The  most  likely  explana- 
tions for  the  trend  would  seem  to  be : 
(1)  self-treatment,  nonotScial  treatment, 
or  nonreporting  of  gonorrhea,  to  a greater 
degree  in  older  groups  who  are  more  ex- 
perienced, under  more  social  pressure, 
and  better  off  financially ; (2)  the  develop- 
ment of  some  degree  of  Immunity  to  gon- 
orrhea on  the  part  of  those  who  frequently 
expose  themselves.  The  first  factor  was 
at  a minimum  in  the  Navy.  The  second 
should  virtually  disappear  with  the  ap- 
plication of  early  and  effective  chemo- 
therapy of  gonorrhea,  and  to  the  extent 
that  this  underlies  the  age-specific  de- 
cline in  ratio  noted  in  1945,  that  decline 
siiould  diminish  in  the  future. 

Within  the  armed  forces,  changes  in 
the  future  in  the  ratio  of  gonorrhea  to 
syphilis  may  require  an  age  adjustment, 
since  the  age  distribution  of  men  changes 
from  time  to  time.  This  changing  age 
composition  affects  both  the  gross  rates 
of  gonorrhea  and  syphilis  and  their  ratio, 
and  it  should  be  taken  into  account  when 
considering  trends  of  venereal  disease 
rates  within  the  armed  forces  and  when 
comparing  these  with  other  selected  popu- 
lation groups. 

Aureomycin  treatment  of  acute  gon- 
orrhea in  males.  Harvey  Shields  Col- 
lins, Helen  Trousdale,  Thomas  F.  Kaiser, 
Francis  C.  Regan  and  Maxwell  Finland. 
Am.  J.  Syph.,  Conor.  & Yen.  Dis.,  33 : 263- 
2G9,  May  1949. 

The  patients  selected  for  treatment 
with  aureomycin  were  males  with  active 
acute  gonorrhea  and  with  a purulent  ure- 
thral discharge  that  was  positive  for 
gonococci  both  by  smear  and  culture. 
Most  of  the  patients  had  had  one  or  more 
previous  attacks  of  gonorrhea.  Some  had 
received  sulfonamides  without  relief  dur- 
ing the  present  attack,  but  no  patient  was 
chosen  for  aureomycin  treatment  if  he 
had  already  received  penicillin  for  the 
present  attack. 

For  each  patient,  a culture  of  the  ure- 
thral exudate  was  planted  on  suitable 
media  and  a smear  of  the  exudate  was 
stained  and  examined  at  the  time  of  the 


initial  visit.  The  patients  were  given  the  ' (j, 
first  dose  to  take  at  that  time  and  a suf-  j 
ficient  additional  supply  of  the  antibiotic  i 
to  complete  the  course  outlined.  In  some  j 

* J 

patients  in  whom  treatment  was  contin-  I 
ued  for  more  than  1 day,  the  amount  re-  ' 
quired  for  the  first  day  was  given  at  the  jl 
first  visit,  and  enough  to  complete  the  I 
course  was  given  on  the  following  day  ; 
after  the  patient  was  seen  again.  Patients 
were  considered  cured  only  if  they  be-  F 
came  entirely  free  of  symptoms  and  dis-  I - 
charge  and  if  their  prostatic  secretions  I 
showed  very  few,  if  any,  cells  and  were  * 
negative  for  gonococci  by  both  smear  and  G 
culture. 

Considering  all  the  122  patients  in 
whom  there  was  any  opportunity  for 
follow-up  after  completion  of  the  treat-  ( 
ment,  there  were  16  failures.  This  gave 
a cure  rate  of  87  percent.  The  16  fail- 
ures included  7 patients  who  probably 
had  reinfections  since  they  had  satisfied 
the  clinical  and  laboratory  criteria  of 
cure  for  several  days. 

A comparison  of  the  results  obtained 
with  the  different  dosage  schedules  sug- 
gests that  a total  of  2.5  gm.  or  more  must 
be  given  over  a period  of  36  hours  or 
longer  in  order  to  achieve  the  optimum 
cure  rate.  There  were  no  toxic  effects 
noted  in  any  of  the  patients. 

The  clinical  and  bacteriologic  results 
in  the  present  study  seem  to  justify  the 
conclusion  that  oral  aureomycin,  in  the 
dosage  used,  is  a highly  effective  therapy 
for  acute  gonorrhea  in  males.  The  over- 
all results,  however,  are  definitely  in- 
ferior to  those  obtained  in  the  clinic  with 
a single  intramuscular  dose  of  300,000 
units  crystalline  penicillin  in  a delay- 
ing agent  such  as  beeswax  and  peanut  oil. 
Weight  for  weight,  aureomycin  is  much 
less  active  against  gonococci  in  vitro  than 
penicillin,  but  is  much  more  active  than 
streptomycin,  bacitracin,  polymyxin  D, 
polymyxin  B,  and  sulfadiazine.  i 

Am.  j.  Trop.  Med.,  Baltimore 

A five  day  peroral  treatment  of  yaws  witli  ' 
STB,  a new  trivalent  arsenical.  Ernst 
A.  H.  Friedlieim.  29  : 185-188,  Mar. 
1949. 
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kM.  Peact.,  Philadelphia 

The  treatment  of  acute  proctologic  condi- 
tions. [V.  D.]  Emil  Granet.  3 : 533- 
538,  May  1949. 

The  triad  of  urethritis,  conjunctivitis  and 
arthritis.  Aaron  M.  Lefkovits.  3 : 619— 
626,  June  1949. 

The  diagnosis  of  syphilis  confused  by  peni- 
cillin therapy  of  other  diseases.  Thomas 
H.  Sternberg  and  Paul  Le  Van.  3 : 720- 
722,  Aug.  1949. 

Ann.  Int.  Med.,  Lancaster 

Clinical  angiocardiography  : a critical  analy- 
sis of  the  indications  and  findings. 
Charles  T.  Dotter  and  Israel  Steinberg. 
30  : 1104-1125,  June  1949. 

Gonococcal  arthritis  : a study  of  202  patients 
treated  with  penicillin,  sulfonamides  or 
fever  therapy.  Jay  A.  Robinson,  Harold 
I L.  Hirsh,  William  W.  Zeller  and  Harry  F. 
Dowling.  30  : 1212-1223.  June  1949. 

Observations  on  primary  coccidioidomycosis. 
Ashton  B.  Taylor  and  Allan  K.  Briney. 
30  ; 1224-1235,  June  1949. 

Penicillin  and  penicillin-malaria  in  the 
treatment  of  tabes  dorsalis.  Henry 
Packer  and  Y.  T.  Wong.  31  : 96-104,  July 
1949. 

Arch.  Deemat.  & Syph.,  Chicago 

A case  for  diagnosis  (Syphiloderm ?) . H.  D. 
Pocock,  Jr.  Society  Transactions-Cleve- 
land.  58  : 557-559,  Nov.  1948. 

Treatment  of  early  syphilis  with  small 
doses  of  crude  penicillin.  A.  E.  Walker 
and  Manly  Utterback.  59  ; 277-283,  Mar. 
1949. 

Keratosis  blennorrhagica.  Response  to 
streptomycin  : report  of  a case.  Robert 
G.  Thompson,  Claude  B.  White  and  How- 
ard Hailey.  59  : 284-292,  Mar.  1949. 

* Quantitative  serologic  titer  in  post-treat- 
ment observation  of  early  syphilis  treated 
with  penicillin.  Milton  H.  Gustafson 
and  Jack  H.  Bowen.  59  : 303-307,  Mar. 
1949. 

Treatment  of  early  syphilis  with  penicillin 
injection  in  oil  and  wax  D.  S.  P.  Report 
of  one  hundred  and  fifty-three  cases. 
Louis  Chargin,  Nathan  Sobel,  Charles 
Rein  and  Theodore  Rosenthal.  59  ; 595- 
605,  June  1949. 

Quantitative  serologic  titer  in  post- 
treatment observation  of  early  syphilis 
treated  with  penicillin.  Milton  H.  Gus- 
tafson and  Jack  H.  Bowen.  Arch.  Der- 
mat.  & Syph.,  59  : 303-307,  Mar.  1949. 

From  a total  of  700  patients,  117,  all 
with  early  syphilis,  were  selected  for 
study  entirely  on  the  basis  of  continuous 
and  regular  monthly  determination  of  the 


serologic  reaction  of  the  blood  for  12 
months  or  longer.  Because  this  group 
was  studied  only  for  the  quantitative 
serologic  response  to  penicillin  therapy 
of  early  syphilis,  the  contents  of  this  re- 
port cannot  be  considered  indicative  of 
the  efficacy  of  penicillin  therapy. 

By  the  end  of  1 year,  71  patients  be- 
came seronegative  and  clinically  well; 
46  patients  had  either  a serologic  or  a 
seroclinical  relapse.  The  serologic  titer 
became  negative  in  56  percent  within  3 
months  and  in  91  percent  wnthin  6 months 
after  treatment  of  the  71  patients  who 
were  considered  clinically  well  and  sero- 
negative. Of  the  46  patients  who  had 
relapses,  69  percent  had  relapses  within 
6 months  and  80  percent  within  9 months 
after  treatment.  In  these  patients,  a 
gradual  rise  in  the  serologic  titer  pre- 
ceded the  relapse. 

There  was  a fluctuation  in  the  quanti- 
tative titer  after  the  achievement  of 
negativity  in  33  percent  of  the  well 
patients  examined.  The  fluctuation 
varied  from  1 to  3 Kahn  units.  A charac- 
teristic feature  was  the  return  to  perma- 
nent negativity  within  2 months. 
Paralleling  this  fluctuation  in  titer  in  the 
well  group,  30  percent  of  the  relapsed 
group  attained  temporary  negativity. 
This  drop  to  negativity  was  usually 
sharp,  and  then  within  2 months  the 
titer  was  again  high  or  was  increasing 
steadily. 

The  writers  conclude  that  in  cases  of 
the  penicillin  treatment  complicating 
pregnancy,  the  quantitative  serologic 
titer  serves  one  of  its  most  valuable  roles. 
A monthly  or  bimonthly  quantitative  test 
on  the  newborn  will  indicate  whether  the 
positive  reaction  of  the  cord  blood,  or 
the  serologic  titer  at  birth,  was  due  to 
an  active  syphilitic  infection  or  was  at- 
tributable to  the  transfer  of  the  maternal 
reagins  through  the  placenta  to  the  fetal 
circulation. 

A single  negative  serologic  titer  dur- 
ing the  early  months  of  follow-up  obser- 
vation is  not  of  great  prognostic  signifi- 
cance, for  it  has  been  seen  that  this 
occurred  in  approximately  one-third  of 
the  patients  in  the  group  with  relapses. 
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STATISTICS 


First  Admissions  to  Mental  Hospitals  ^ for  All  Psychoses  and  for  Psychoses  Due  to 
Syphilis,  United  States,  1922,  1933—1947 


Year 

Number  of  first  admissions 

Percent 
of  ail 
psychoses 
due  to 
syphilis 

Rates  per  100,000  population 

All 

psychoses 

Paresis 

Other 
syphilis 
of  the 
central 
nervous 
system 

Total 
psychoses 
due  to 
syphilis 

All 

psychoses 

Paresis 

Other 
syphilis 
of  the 
central 
nervous 
system 

Total 
psychoses 
due  to 
syphilis 

1922 

64,  689 

6,  230 

892 

7, 152 

11. 1 

58.8 

5.7 

0.8 

6.5 

1933 

80,  974 

6,  889 

1,429 

8,318 

10.3 

64.5 

5.5 

1. 1 

6.6 

1934 

80,  575 

6,869 

1, 428 

8,  297 

10.3 

63.8 

5.4 

1. 1 

6,6 

1935 

83,  943 

6,  974 

1,432 

8,406 

10.0 

66.0 

5.5 

1. 1 

6.6 

1936 

88,259 

7,  070 

1,  343 

8,  413 

9.5 

68.9 

5.5 

1.0 

6.6 

1937 

89,  858 

6,  918 

1, 357 

8,275 

9.2 

69.8 

5.4 

1, 1 

6.4 

1938 

89,  461 

6,  962 

1, 255 

8,217 

9.2 

68.9 

5.4 

1.0 

6.3 

1939 

90,  143 

7,261 

1, 364 

8,625 

9.6 

68.9 

5.5 

1.0 

6.6 

1940 - 

87,  592 

6,558 

1, 136 

7,694 

8.8 

66.5 

5.0 

.9 

5.8 

1941 

94,  176 

6,938 

1, 145 

8,  083 

8.6 

70.8 

5.2 

.9 

6.1 

1942 

94,  310 

6,  786 

1, 139 

7,925 

8,4 

70.5 

5.1 

.9 

5.9 

1943 

92, 126 

6,316 

968 

7,284 

7.9 

68.8 

4.7 

.7 

5.4 

1944 

93,  821 

6,179 

889 

7,  068 

7.5 

70.8 

4.7 

.7 

5.3 

1945 

95, 119 

6,008 

889 

6,897 

7.3 

72.0 

4.6 

. 7 

5.2 

1946 

101,  444 

5,746 

801 

6,547 

6.5 

72.5 

4.1 

.6 

4.7 

1947 

99,  511 

5,247 

743 

5,  990 

6.0 

69.4 

3.7 

.5 

4.2 

1 Excluding  admissions  to  Veterans  Administration  hospitals. 

USPHS— Division  of  Venereal  Diseases,  Office  of  Statistics,  9/16/49  (MJM-FFD)mjm. 
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Editorial 

Contact  Investigation  of  Syphilis 

Contact  investigation  discovers  approximately  25  percent  of  the  primary 
and  secondary  syphilis,  29  percent  of  the  early  latent  syphilis,  25  percent  of 
the  congenital  syphilis,  and  18  percent  of  the  late  syphilis  now  being 
diagnosed  in  clinics  throughout  the  United  States.  A new  case  of  syphilis 
is  diagnosed  for  every  2 contacts  of  early  lesion  syphilis  examined,  whereas 
only  1 out  of  20  persons  seeking  diagnosis  of  their  own  accord  is  diagnosed 
as  a new  case  of  syphilis.  Contact  investigation  is  a selective  process  that 
brings  to  examination  only  persons  exposed  to  known  cases  of  syphilis. 

In  recent  years  contact  investigation  of  primary  and  secondary  syphilis 
has  been  stimulated  by  the  publication  of  indices  designed  to  evaluate  the 
process.  These  indices  for  a 4-year  period  are  given  in  the  section  under 
“Statistics”  at  the  back  of  this  issue  of  the  Journal.  It  will  be  noted  that 
there  has  been  a gradual,  steady  improvement  in  the  accomplishment  of 
contact  investigation  over  the  years.  On  a “per  patient”  basis,  the  number 
of  contacts  reported  has  increased  51  percent;  the  contacts  identified  as 
infected,  62  percent;  the  contacts  brought  to  treatment,  94  percent;  and 
the  new  cases  of  syphilis  with  open  lesions,  89  percent.  Health  depart- 
ments are  to  be  congratulated  on  such  a remarkable  record  of  progress. 
It  is  hoped  that  this  record  of  progress  will  continue.  With  the  decline 
in  open  lesion  syphilis  coming  to  clinics,  it  becomes  more  important  than 
ever  that  each  case  of  early  infectious  syphilis  be  interviewed  for  contacts 
immediately  and  the  contacts  examined  at  the  earliest  possible  moment. 
Thus  the  chains  of  inf  ection  can  be  snapped  more  quickly  and  the  incidence 
further  reduced. 

Most  health  departments  are  convinced  of  the  importance  of  this  process 
and  have  emphasized  the  interview  for  contacts  as  a “must”  in  patient 
management.  Moreover,  it  is  recognized  that  the  interviewer  must  have  a 
fundamental  grasp  of  the  process  and  a certain  amount  of  skill  in  inter- 
viewing. It  has  been  demonstrated  in  several  areas  that  with  proper 
explanation  of  the  purpose  and  methods  and  a brief  course  in  interviewing 
technics,  newly  trained  workers  can  average  over  three  contacts  per  patient. 

It  should  be  remembered  that  contact  investigation  discovers  more  cases 
of  latent  syphilis  than  it  does  of  early  lesion  syphilis.  Possibly  because 
of  the  continued  publication  of  the  indices  on  primary  and  secondary 
syphilis  some  workers  have  felt  that  contact  investigation  is  a process 
limited  to  early  lesion  syphilis.  This  is  not  so.  All  newly  diagnosed 
cases  of  syphilis  are  potential  candidates  for  contact  interviewing.  With 
few  exceptions  and  regardless  of  the  stage  of  syphilis,  the  spouse  should 
be  examined.  Children  of  mothers  with  syphilis  should  be  examined  if 
born  since  the  probable  date  of  acquiring  syphilis.  In  case  of  doubt 
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examine  the  child.  The  later  the  stage  of  syphilis  in  the  mother  the  more 
imperative  the  need  for  examination  of  the  children.  Moreover,  mothers 
and  all  siblings  of  congenital  syphilis  cases  should  be  examined  without 
delay. 

In  a recent  editorial,  we  commented  on  the  continued  high  level  of 
morbidity  reporting  of  congenital  syphilis.  One  of  the  methods  of  finding 
congenital  syphilis  is  familial  contact  investigation.  In  fact,  contact 
investigation  should  be  the  ideal  method  of  finding  it.  It  is  surprising 
that  only  approximately  25  percent  is  found  through  this  process.  In  a 
study  of  the  medical  history  of  newly  discovered  congenital  syphilis  it 
was  found  that  in  many  instances  the  mother  had  been  treated  for  syphilis 
but  the  child  had  not  been  examined.  This  is  an  absolute  failure  of  public 
health.  All  children  of  women  with  syphilis  should  be  examined  for 
syphilis  unless  the  known  duration  of  the  disease  contraindicates  it. 

Thkodoee  J.  Bauer,  Medical  Director 

Chiefs  Division  of  Venereal  Disease 
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Factors  Affecting  the  Results  of  Interviewing 

for  Contacts  ^ 


J.  Wallace  Rion,  Health  Program  Officer,  and  Sidney  Abraham,  Health  Program 
Analyst,  United  States  Public  Health  Service 


Successful  interviewing  is  a contrib- 
uting factor  of  major  importance  to  effi- 
cient contact  investigation.  A previous 
study  (1)  showed  that  there  is  a tre- 
mendous variation  between  health  de- 
partments in  the  degree  to  which  inter- 
viewers succeed  in  obtaining  the  names 
of  sex  contacts.  The  degree  of  success 
is  measured  objectively  by  the  contact 
index  (the  average  number  of  contacts 
named  by  patients).  At  the  present 
time,  the  degree  of  success  in  contact  in- 
terviewing is  the  most  important  factor 
contributing  to  variations  in  the  over- 
all results  of  contact  investigation  (the 
number  of  cases  of  syphilis  identified 
through  contact  investigation  per  new 
case  of  syphilis  diagnosed)  (1,  2).  In 
other  words,  areas  with  high  contact  in- 
dices consistently  show  the  best  results 
in  the  process  of  contact  investigation. 

Since,  at  the  present  time,  the  great- 
est improvement  in  contact  investigation 
can  be  achieved  by  an  improvement  in 
contact  interviewing,  the  present  study 
was  undertaken  to  discover  whether  the 
variations  in  contact  indices  can  be  at- 
tributed to  factors  over  which  the  health 
department  can  exercise  some  control,  or 
whether  tliey  are  inherent  in  the  types 
of  patients  in  different  areas. 

The  factors  influencing  the  number  of 
contacts  obtained  can  be  classified  in  two 
broad  fields:  (1)  those  deriving  from  the 
behavior  and  personality  of  the  patients 
being  interviewed;  and  (2)  those  deriv- 
ing from  the  particular  interviewing  sit- 
uation (interviewer,  interview  environ- 
ment, etc.).  Differences  in  the  actual 
number  of  persons  with  whom  patients 
have  had  intercourse,  in  the  ability  of 
patients  to  recall  the  information  needed 

^ From  the  Division  of  Venereal  Disease, 
U.  S.  Public  Health  Service. 


to  initiate  a contact  investigation  (which 
may  in  turn  be  due  to  differences  in  men- 
tal ability  or  to  differences  in  patterns 
of  promiscuity),  and  in  the  degree  to 
which  patients  are  willing  to  cooperate 
in  revealing  contact  information,  all  play 
a part  in  determining  the  number  of  con- 
tacts named.  Likewise,  the  general  at- 
mosphere and  attitude  of  the  health  fa- 
cilities and  personnel  and  the  skill  of  the 
interviewer  in  obtaining  cooperation  and 
information  are  important  in  determin- 
ing the  number  of  contacts  named. 

The  tremendous  variation  in  the  num- 
ber of  contacts  named  by  different  pa- 
tients is  well  known  to  anyone  who  has 
interviewed  for  contacts.  At  one  end  of 
the  scale  there  are  some  patients  who 
name  an  almost  unlimited  number  and  at 
the  otlier  end  are  patients  wlio  admit  no 
sexual  contact.  It  has  been  feit  in  some 
quarters  that  equally  sizeable  variations 
might  be  found  between  groups  of  pa- 
tients, particularly  between  males  and 
females  or  whites  and  Negroes.  If  such 
large  variations  do  exist,  they  would  in- 
validate the  comparison  of  contact  in- 
dices between  areas  where  the  race  and 
sex  composition  of  the  patient  population 
are  dissimilar. 

A *study  of  the  number  of  contacts 
named  by  patients,  grouped  by  race  and 
sex  and  interviewed  in  various  situations, 
should  indicate  whether  these  differences 
in  contact  indices  can  be  attributed  more 
to  differences  in  the  cliaracteristics  of 
the  patients  interviewed  or  more  to  dif- 
ferences in  the  interviewing  situation. 
Such  a study  was  made  between  Septem- 
ber 1946  and  December  1947  at  the  rapid 
treatment  centers  and  clinics  of  the  fol- 
lowing States  : South  Carolina,  Alabama, 
Missouri,  Arkansas,  Georgia,  West  Vir- 
ginia, Oklahoma,  Nebraska,  New  Mexico. 
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and  Virginia.  A card,  indicating  the  race 
and  sex  of  the  patient  and  the  total  num- 
ber of  sex  contacts  named,  was  prepared 
for  each  case  of  previously  untreated  pri- 
mary and  secondary  syphilis  admitted  for 
treatment  during  the  period  of  the  study. 
In  addition,  certain  of  the  treatment  cen- 
ters secured  other  data  regarding  the 
patient  being  interviewed,  which  was  also 
entered  on  the  study  card.  All  informa- 
tion was  secured  at  the  time  of  the  con- 
tact interview.  The  count  of  sex  contacts 
obtained  includes  the  unduplicated  total 
of  all  reintei'views  if  the  patient  was  in- 
terviewed more  than  once.  A total  of 
1,968  patients  with  primary  or  secondary 
syphilis  was  included  in  this  study,  of 
whom  461  were  white  males,  318  were 
white  females,  608  were  Negro  males,  and 
581  were  Negro  females. 

Variations  Caused  by  Differences  in 
Interviewing 

Table  1 shows  the  over-all  results  of  the 
analysis  of  the  data.  It  is  apparent  from 
this  table  that  there  is  a great  deal  more 
variation  between  the  contact  indices  ob- 
tained in  different  areas  than  there  is  in 
contact  indices  obtained  from  the  inter- 
view of  groups  of  patients  of  different 
race  or  sex.  It  would  seem  safe  to  as- 
sume, then,  that  the  variations  in  contact 
indices  reported  by  different  areas  can 
be  attributed  more  to  differences  in  inter- 
viewing situations  than  to  differences  in 
types  of  patients,  as  classified  in  this 
study. 


The  same  point  can  be  shown  in  other 
ways.  When  the  10  areas  are  divided  into 
two  classes — those  having  an  over-all 
contact  index  greater  than  3.0  (identified 
as  class  A areas)  and  those  with  an  index 
of  3.0  or  less  (class  B areas) — the  aver- 
age contact  index  for  class  A areas  is 
4.10,  and  that  for  class  B areas  is  2.59,  a 
difference  of  1.51  contacts.  If  these  areas 
had  interviewed  the  same  proportion  in 
each  sex-race  category  (a  condition  that 
can  be  created  by  simple  weighting),  the 
indices  would  be  4.00  and  2.59,  respec- 
tively, which  is  still  a difference  of  1.41 
contacts.  Figure  1 indicates  that  the  dif- 
ferences in  contact  indices  found  between 
class  A areas  and  class  B areas  are  con- 
sistent within  each  of  the  race-sex  cate- 
gories. Thus,  the  class  A areas  are  supe- 
rior in  over-all  accomplishment  not 
because  of  the  type  of  patient  interviewed 
but  because  their  interviewers  secured 
the  names  of  more  contacts  per  patient 
from  all  categories  of  patients. 

Table  1 also  presents  the  contact  in- 
dices obtained  in  each  center  from  white 
male,  white  female,  Negro  male,  and 
Negro  female  patients  (this  study  was 
limited  to  whites  and  Negroes ; unknown 
and  other  races  were  excluded).  The 
variation  from  area  to  area  for  each 
group  of  patients  is  immddiately  appar- 
ent. Contact  indices  for  wlute  males 
range  from  1.50  in  area  1 to  3.65  in  area 
10 ; for  wiiite  females,  from  1.79  in  area 
2 to  4.71  in  area  9 ; for  Negro  males,  from 


Table  1. — Number  of  contacts  named  per  primary  and  secondary  syphilis  patient 
admitted  to  rapid  treatment  centers  and  clinics,  by  race  and  sex 


White 

Negro 

Male 

Female 

Male 

Female 

Area 

Number 

Contact 

Number 

Contact 

Number 

Contact 

Number 

Contact 

uf  [)iX~ 

tients 

index 

of 

tients 

index 

of  pa- 
tients 

index 

tients 

index 

1 

4 

1..50 

10 

2. 00 

70 

2.  33 

76 

2. 00 

2 

58 

2.  02 

33 

1.79 

12 

2.  25 

10 

2. 30 

3 

14 

1.93 

13 

2.  69 

22 

2. 27 

8 

2. 13 

4 

82 

2.  41 

49 

2.29 

58 

2. 64 

63 

2. 40 

5 

15 

1.60 

8 

2.88 

86 

3.20 

109 

2. 83 

6 ... 

154 

2.58 

116 

3.  71 

21 

2.  41 

21 

2. 90 

7 

20 

2.  45 

8 

3.50 

80 

3.  81 

65 

3. 09 

8 

31 

2. 97 

42 

3. 86 

57 

3.40 

66 

3. 91 

9 

43 

3. 02 

14 

4.  71 

150 

4.  37 

120 

5. 05 

10 

40 

3. 65 

25 

4.  60 

52 

6. 02 

43 

4.  42 
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2.25  in  area  2 to  6.02  in  area  10 ; and  for 
Negro  females,  from  2.00  in  area  1 to 
5.05  in  area  9.  In  all  these  comparisons, 
the  variations  between  areas  were  found 
to  be  statistically  significant  at  the  1-per- 
cent level.  Careful  examination  fails  to 
reveal  any  regional  pattern  in  these 
differences. 

Such  differences  between  areas,  which 
are  significant  for  all  race-sex  groups, 
are  probably  due  to  differences  in 
the  interviewing  situation  in  different 


areas.  A patient  who  has  received  cour- 
teous and  considerate  treatment  from 
health  department  personnel  (clerks, 
nurses,  and  doctors)  is  more  likely  to  co- 
operate in  the  contact  interview.  A 
treatment  center  which  has  established 
a community  reputation  for  such  courte- 
ous and  considerate  treatment  has  set 
the  stage  for  a successful  contact  inter- 
view. An  interview  room  which  provides 
comfort  and  privacy  makes  the  inter- 
viewer’s job  easier.  The  personality  of 


females  males  females  males 

Figure  1. — Contact  indices  obtained  in  class  A areas  and  In  Class  B areas,  by  race  and  sex. 
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tile  interviewer,  the  training  he  has  re- 
ceived, and  the  methods  he  uses  are  im- 
portant in  determining  the  results  he 
acliieves. 

Tile  data  from  the  present  study  indi- 
cate that  variations  in  tliese  interviewing 
conditions  account  for  most  of  the  vari- 
ations in  contact  indices  in  tliese  areas, 
but  the  data  do  not  show  the  relative 
importance  of  each  interviewing  condi- 
tion in  determining  the  present  reported 
variations. 

Variations  Caused  by  Race-Sex 
Differences 

Tlie  figures  presented  in  this  study 
concern  the  number  of  sex  contacts 
named  by  patients,  and  are  diiferent  from 
the  actual  number  of  persons  with  whom 
the  patients  have  had  intercourse  dur- 
ing the  period  covered  by  the  contact  in- 
terview to  the  extent  tliat  some  patients 
withhold  information.  Differences  in  con- 
tact indices  between  groups  of  patients 
tlius  reflect  differences  in  degree  of  co- 
operation as  well  as  differences  in  the 
actual  number  of  sex  partners.  Also, 
some  patients  cannot  recall  the  informa- 
tion needed  to  initiate  a contact  investi- 
gation ; patients  with  poor  memories  and 
patients  who  pick  up  their  sex  partners 
so  casually  that  they  fail  to  learn  even 
their  first  names  obviously  cannot  name 
all  of  their  sex  partners. 

Figure  2 and  table  2 show  an  analysis 
of  the  number  of  contacts  named  by  pa- 
tients in  each  race-sex  group.  The  gen- 


eral shape  of  the  distribution  for  each 
group  is  the  same — a concentration  of 
patients  naming  1,  2,  or  3 contacts,  with 
a tapering  off  in  the  number  of  patients 
naming  more  contacts.  More  than  12  con- 
tacts were  reported  by  patients  in  only  2 
groups — white  females  and  Negro  males. 
In  each  group,  the  number  of  contacts 
most  frequently  reported  was  2,  except 
in  the  white  female  group  (In  which  the 
modal  number  was  1 contact ) . The  white 
female  patients  had  the  greatest  varia- 
tion. The  largest  number  of  contacts  re- 
ported by  a single  patient  (a  white  fe- 
male) was  34. 

In  comparing  the  number  of  contacts 
named  by  white  males  with  the  number 
named  by  w'hite  females,  we  find  that  the 
white  females  had  a contact  index  of  3.31 
as  against  a white  male  contact  index  of 
2.57 — a difference  of  0.74.  This  differ- 
ence was  statistically  significant  (see  sta- 
tistical appendix) . The  contact  index  for 
females  was  higher,  in  spite  of  a larger 
percentage  of  patients  reporting  less  than 
two  contacts,  because  of  the  higher  per- 
centage of  females  reporting  more  than 
seven  contacts. 

In  making  the  same  comparison  be- 
tween white  males  and  Negro  males,  we 
find  that  Negro  males  had  a contact  in- 
dex of  3.60  as  against  a white  male  con- 
tact index  of  2.57 — a diiterence  of  1.03. 
This  difference  was  statistically  signifi- 
cant (see  statistical  appendix).  A 
smaller  percentage  of  Negro  males  named 
less  than  two  contacts,  and  a higher  per- 
centage named  more  than  seven  contacts. 


Table  2. — Averages  and  distributions  of  contacts  obtained,  by  race  and  sex  of  patient 


■White 

Negro 

Male 

Female 

Male 

Female 

Num  ber  of  patients . — - 

461 

318 

608 

581 

Contact  index 

2. 57 

3.31 

3.  GO 

3. 3£ 

Modal  number  of  contacts  reported 

2 

1 

2 

2 

Greatest  number  of  contacts  named  by  an  individual  patient 

12 

34 

16 

11 

Percentage  of  patients  naming  less  tlian  tv/o  contacts 

28.6 

33.0 

15.0 

20.5 

Percentage  naming  6 or  more - 

6.  .5 

15.4 

16.8 

16.2 

Percentage  naming  7 or  more 

3.9 

11.0 

10.0 

8.1 

Percentage  naming  8 or  more . -- 

2.0 

8.8 

4.8 

4.0 

Percentage  naming  9 or  more _ . 

1.1 

6.  G 

3.3 

2.8 

Percentage  naming  10  or  more - 

1.  1 

4.7 

2.0 

1.  2 

Measure  of  variation  — 

70 

101 

64 

62 

1 Coefficient  of  variation. 
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PERCENT  DISTRIBUTION  OF  NUMBER  OF  CONTACTS  OBTAINED  PER  PATIENT  BY  COLOR  AND  SEX 


SXOVXNOO  JO  TQ9)NnN  a3J.V3KlNl  ONJAIO  SIM3UVd  JO  1N30IT3J  510V1NOO  JO  a30WnN  031V3iaNI  ONIAIO  SXN3I1VJ  JO  1N30IT3J 


SX3V1NOO  JO  KBSHnN  dSLyOlOM  DNIAIO  SlN311Vd  JO  XN30tnd  SIOVXNOO  JO  KSSnON  (axvoiavi  ONIAIO  SlN3IXYd  JO  XN30lf3d 
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FiGuitio  2. — Contacts  obtained  through  health  department  interview  of  primary  and  secondary  sypliilis  patients  in  clinics  and  rapid 
treatment  centers  (si)ecial  study,  “Patient  Response  to  Contact  Interview,”  10  ar(>as,  in  tlie  period  Septemher  1940  to  December 
1947). 


Negro  females  had  a contact  index  of 
3.39  as  against  a white  female  contact 
index  of  3.31.  This  difference  of  0.08  was 
not  statistically  significant  (see  statisti- 
cal appendix).  A smaller  percentage  of 
Negro  females  named  less  than  two  con- 
tacts, and  a smaller  percentage  named 
more  than  seven  contacts. 

The  Negro  male  contact  index  of  3.60 
was  0.21  larger  than  the  contact  index  for 
Negro  females,  3.39.  This  difference  was 
not  statistically  significant  (see  statisti- 
cal appendix).  A smaller  percentage  of 
Negro  males  named  less  than  two  con- 
tacts, and  a higher  percentage  named 
more  than  seven  contacts. 

In  summary,  the  material  analyzed  in- 
dicates that,  while  there  are  some  differ- 
ences in  the  pattern  of  contact  reporting 
among  the  four  groups,  the  contact  indices 
for  three  of  them  (white  females,  Negro 
males,  Negro  females)  ai'e  substantially 
the  same.  The  contact  index  for  white 
males  is  lower  than  the  others  by  from 
0.74  to  1.03  contacts. 

A more  detailed  analysis,  controlling 
for  the  factors  of  age,  amount  of  school- 
ing, marital  status,  and  rural-urban  resi- 
dence, gives  substantially  the  same  results 
(see  statistical  appendix). 

Summary 

A study  was  made  in  10  areas  between 
September  1946  and  December  1947  of  the 
number  of  contacts  named  by  1,968  pa- 
tients with  primary  or  secondary  syphi- 
lis (461  white  males,  318  white  females, 
608  Negro  males,  581  Negro  females). 
This  study  was  undertaken  in  order  to 
discover  whether  the  variations  in  contact 
indices  are  associated  with  factors  over 
wdiich  the  health  department  can  exercise 
some  control,  or  whether  the  variations 
are  associated  with  differences  in  the 
types  of  patients  available  for  interview. 

Analysis  of  the  data  revealed  that  inter- 
viewing differences  were  the  main  source 
of  variation,  rather  than  differences  in 
the  type  of  patient  available  for  interview. 

Further  study  is  necessary  to  deter- 
mine the  interviewing  conditions  that 
produce  the  best  results. 


Statistical  Appendix 
Race-Sex  Differences 

An  analysis  was  made  comparing  race- 
sex  variance  between  areas  with  race-sex 
variance  within  areas.  The  analysis  of 
variance  technic  was  modified  (3)  to  ac- 
count for  the  disproportionate  number 
of  patients  interviewed  in  those  subgroups 
within  areas.  Table  3 shows  the  compari- 
son of  contact  indices  between  races  and 
sex  groups. 


Table  3. — Comparison  of  contact  indices 
between  race  and  sex  groups 


Comparison  of  contact  indices  by 
race-sex  groups 

Difference  in 
contact  indices 

White: 

Males 

Females 

2.57 

3.31 

1 0.  74 

Negro: 

Males 

Females 

3.60 

3.39 

2 0.  21 

Males: 

White 

Negro 

2.57 

3.60 

1 1.03 

Females: 

White 

Negro 

3.31 

3.39 

2 0. 08 

■ Statistically  significant  at  the  1-percent  level. 
2 Not  statistically  significant. 


Influence  of  Other  Factors 

With  7 factors,  each  split  in  dichoto- 
mous fashion,  and  with  10  areas,  the  data 
would  be  subdivided  into  1,280  categories 
(2’  X 10),  one  of  which  would  be,  for  ex- 
ample, the  contact  index  for  the  category 
of  patients  in  a given  area  who  were 
white,  male,  under  22  years  of  age,  single, 
from  a rural  community,  who  had  less 
than  8 years  of  schooling,  and  who  had 
not  moved  within  the  past  6 months.  Hav- 
ing only  some  1,.500  patients  who  might  be 
placed  in  these  1,280  categories,  it  be- 
came necessary  to  devise  a scheme  of 
analysis  which  would  make  most  effective 
use  of  these  limited  data. 

Since  no  valid  comparisons  could  be 
made  between  transients  and  nontran- 
sients, due  to  the  small  number  of  tran- 
sients, the  latter  were  excluded,  and  the 
study  then  covered  stable  patients,  those 
who  had  not  moved  within  the  6-month 
period  prior  to  interview.  Also  excluded 
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were  the  unknowns  (unknown  sex,  race, 
age,  etc.)  and  those  persons  still  in 
school.  Median  values  for  age  and  for 
school  years  completed  were  used  in 
making  the  dichotomous  split  between 
“under  22  years”  and  “22  years  and  older” 
and  between  “under  8 years  of  school- 
ing” and  “8  years  and  more  of  school- 
ing,” since  this  tended  to  maximize  the 
number  of  possible  group  comparisons. 
It  was  decided  to  omit  from  analysis  any 
group  having  less  than  5 patients,  since 
contact  indices  computed  for  such  a small 
group  would  be  unreliable.  Instead  of 
considering  each  of  the  10  areas,  they 
were  divided  into  2 classes  on  the  basis 
of  their  over-all  contact  indices.  Those 
with  indices  over  3.0  were  put  into  class 

A,  and  those  with  3.0  or  less  into  class 

B.  The  contact  indices  for  these  2 classes 
were  2.6  for  class  B and  4.1  for  class  A. 
The  question  was  then — do  classes  A and 
B differ  by  1.5  contacts  because  they  have 
different  types  of  patients  to  interview? 
Or,  put  another  way — do  interviewers  in 
class  A obtain  more  contacts  per  patient 
than  do  the  interviewers  in  class  B even 
when  they  interview  the  same  type  of 
patients? 

The  analysis  by  this  procedure  revealed 
that  the  areas  in  class  A maintained 
their  superiority,  on  the  average,  in  ap- 


proximately 75  percent  of  the  groups 
compared.  For  example,  the  contact  in- 
dex for  class  A was  4.0  and  for  class  B 
was  2.9  when  the  interviewing  was  con- 
fined to  the  following  particular  group: 
Negro  males,  under  22  years  of  age,  single, 
with  8 or  more  school  years  completed, 
and  residing  in  an  urban  area.  This  type 
of  comparison  was  made  for  other  groups. 

Potentially,  there  were  64  possible  com- 
parisons that  could  be  made;  however, 
due  to  the  exclusion  of  indices  based  on 
less  than  5 patients,  only  38  comparisons 
were  possible.  Of  the  38  comparisons, 
class  A contact  indices  exceeded  class  B 
contact  indices  in  28  instances,  and  the 
average  difference  was  about  one  con- 
tact more  for  the  class  A areas.  Thus, 
those  areas  achieving  high  contact  in- 
dices did  so  irrespective  of  the  categories 
of  patients  interviewed. 
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Observation  of  the  Kolmer  Complement-Fixation 
Test  and  the  VDRL  Spinal  Flnid  Test  ^ 

Frank  M.  Victor,  B.  S.,^  and  Charles  A.  Hunter,  Ph.  D.^ 


The  spinal  fluid  specimens  received  in 
the  public  health  laboi'atories  of  Kansas 
are  routinely  tested  with  the  Kolmer 
complement-fixation  test,  the  colloidal 
gold  test,  and  the  quantitative  estima- 

^ From  the  Division  of  Public  Health  Labo- 
ratories, Kansas  State  Board  of  Health, 
Topeka,  Kansas. 

^ Principal  Serologlst. 

^ Director  of  Laboratories. 


tion  of  total  protein.  However,  confiict- 
ing  results  are  frequently  obtained  using 
these  tests,  the  most  frequent  disagree- 
ment being  the  obtaining  of  positive  Kol- 
mer reactions  with  normal  colloidal  gold 
reactions  and  normal  total  protein 
values.  In  view  of  such  disagreement,  a 
need  exists  for  an  additional  serologic 
test  for  syphilis. 

In  selecting  an  additional  serologic 

347 


The  Journal  of  Venereal  Disease  Information,  December  1949 
860604—49 2 


test,  the  following  features  were  desired : 
(1)  satisfactory  sensitivity  and  specific- 
ity, as  compared  with  other  accepted 
tests;  (2)  easy  readability;  (3)  a nar- 
row range  of  doubtful  and  weak  positive 
reactions.  The  VDRL  spinal  fluid  test 
employing  cardiolipin-lecithiu  antigen,  as 
described  by  Rosenberg  and  associates 
(i),  was  found  by  them  to  give  I’esults 
comparable  to  the  Kahn,  Kline,  and  Kol- 
mer  tests  and  to  be  more  sensitive  than 
the  Eagle  fiocculation  test.  This  test, 
which  is  also  reported  as  positive  or  nega- 
tive, with  no  doubtful  reaction,  was 
therefore  selected  as  an  additional  se- 
rologic test  on  spinal  fluids. 

The  Koliner  test  used  in  this  laboratory 
is  described  in  “Technics  of  Serodiagnos- 
tic  Tests  for  Syphilis,”  published  by  tlie 
United  States  Public  Health  Service  in 


1944  (2)  ; however,  the  improved  Kolmer 
antigen  (3)  is  used.  The  VDRL  test  is 
used  as  described  by  the  authors.  The 
antigen  for  this  study  was  provided  by  the 
United  States  Venereal  Disease  Research 
Laboratory. 

The  spinal  fluids  received  are  not  all 
clear,  many  being  contaminated  with  bac- 
teria and/or  blood.  It  has  been  the  policy 
to  test  all  specimens  received  and  to 
report  those  that  are  visibly  turbid 
(whether  due  to  bacteria  or  blood)  with 
a note  that  the  results  cannot  be  consid- 
ered in  this  study,  since  the  procedure 
for  the  VDRL  test  states  that  “Spinal 
fluids  which  are  visibly  contaminated  or 
contain  gross  blood  are  unsatisfactory  for 
testing.”  The  spinal  fluids  are  received 
without  data  as  to  the  clinical  status  of 
the  patient ; this  study  therefore  gives  no 


Table  1. — Serologic  results  obtained  on  503  spinal  fluids,  using  the  Kolmer 
complement- fixation  test  and  the  VDRL  spinal  fluid  test 


> 

So,rologic  results 

Tost 

Positive 

Doubtful 

Negative 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Kolmor.  ..  . . 

118 

2.3. 16 

n 

2. 19 

374 

74. 35 

VDRL : 

111 

22. 07 



— 

- 392 

77. 93 

information  as  to  the  specificity  or  sensi- 
tivity of  the  VDRL  test,  except  by  com- 
parison with  the  Kolmer  test. 

The  spinal  fluids  included  in  this  study 
were  received  during  the  period  Decem- 
ber 1,  1948,  to  July  1,  1949.  A total 
of  503  specimens  was  examined  by  both 
tests.  This  number  does  not  represent 
the  entire  total  received  during  that 
period,  however,  as  many  were  insufficient 
in  quantity  for  the  additional  test,  and  the 
visibly  turbid  specimens  were  excluded. 

The  findings  are  listed  in  tabular  form. 
Table  1 gives  the  number  of  positive, 
doubtful,  and  negative  reactions  obtained 
with  each  test.  It  will  be  noted  that  the 
Kolmer  test  gave  a slightly  higher  percent 
of  reactions  than  did  the  VDRL  test. 


Table  2 gives  a direct  comparison  of 
the  reactions.  Complete  disagreement 
was  encountered  in  14  specimens,  that  is, 
positive  with  one  test  and  negative  with 
the  other.  Partial  agreement  was  found 
in  11  specimens. 

Table  3 has  been  included  to  give  the 
Kolmer  reading,  as  well  as  the  colloidal 
gold  reactions  and  total  protein  reactions 
of  the  specimens  that  show  partial  or 
complete  disagreement.  A total  of  25 
specimens  is  included  in  this  table,  which 
shows  that  the  greatest  disagreement  is 
found  within  weak  reactions ; actually 
only  5 specimens  gave  negative  VDRL 
results,  as  compared  to  4+  Kolmer  reac- 
tions. The  disagreement  was  largely  in 
the  doubtful  Kolmer  and  negative  VDRL 
reactions. 
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Table  2. — Comparison  of  serologic  results  obtained,  using  the  Kolmer  comple- 
ment-fixation test  and  the  VDRL  spinal  fluid  test 


Results 

Agreement 

Partial  agreement 

Disagreement 

Number  of  specimens  tested. . 

Kolmer  ..  ...  

VDRL 

106 

372 

3 

8 

12 

2 

Positive 

Positive 

Negative 

Negative 

Doubtful 

Positive 

Doubtful 

Negative 

Positive 

Negative 

Negative 

Positive 

Table  3. — Results  of  examination  of  25  spinal  fluids  showing  partial  or  complete 
disagreement  between  the  Kolmer  and  VDRL  tests 


Specimen 

No. 

Colloidal  gold 
reaction 

Total  pro- 
tein reac- 
tion (mg. 
period  ml.) 

Kolmer  complement-fixation  test 

VDRL  spinal  fluid 
te.st 

80970 

0111100000 

30 

4 Positive  ..... 

Negative. 

104883 

1221100000 

45 

4 Positive  ..  . 

Negative. 

49220 

0012110000 

45 

4 Positive..  . 

Negative. 

100084 

0011100000 

50 

4 Positive  . . ... 

Negative. 

100142 

0000000000 

25 

4 Positive...  ...  .....  .... 

Negative. 

89327 

1112210000 

40 

3 Positive 

Negative. 

51570 

0000000000 

15 

3 Positive 

Negative. 

114735 

5443210000 

55 

2 Positive 

Negative. 

71203 

0000000000 

40 

2 Positive ..  ..  ..  ..  

Negative. 

48877 

0000000000 

25 

2 Positive...  

Negative. 

96682 

0000000000 

50 

1 Positive  . . ... 

Negative. 

56284 

0000000000 

35 

1 Positive ... 

Negative. 

50588 

0001221000 

180 

rbDoubtful 

Negative. 

86995 

0002210000 

40 

dbDoubtful 

Negative. 

84764 

5554322100 

30 

iDoubtful ...  

Negative. 

85888 

0000000000 

30 

±Doubtful ...... 

Negative. 

100885 

0000000000 

25 

zhDoubtful.  . ....  . . ....  ... 

Negative. 

61644 

0000000000 

20 

zfcDoubtful 

Negative. 

78030 

0000000000 

20 

±Doubtful 

Negative. 

51116 

0000000000 

20 

±Doubtful 

Negative. 

73400 

1122110000 

70 

Negative 

Positive. 

76513 

0000000000 

20 

Negative.  . . .....  ......... 

Positive. 

69633 

0000000000 

30 

iDoubtful  . . . .....  _ . 

Positive. 

70256 

0000000000 

20 

±Doubtful..  . ...  . ..  . ...  

Positive. 

94398 

0000000000 

25 

±Doubtful...  . ....  .... 

Positive. 

Summary 

1.  This  paper  presents  the  results  ob- 
tained with  the  Kolmer  and  VDRL  tests 
on  spinal  fluids. 

2.  The  VDRL  test  is  simple  to  perform 
and  easy  to  read. 

3.  The  data  presented  give  no  criteria 
as  to  speciflcity  or  sensitivity  of  the 
VDRL  test,  except  by  comparison  with 
the  Kolmer  test,  since  the  clinical  status 
of  the  patients  is  unknown. 
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Penicillin  Treatment  of  Early  Syphilis — First  Four 
Patients  After  Six  Years  ^ 

J.  F.  Mahoney,  Medical  Director,  R.  C.  Arnold,  Senior  Surgeon,  am.  a Harris, 
Serologist,  United  States  Public  Health  Service 


More  than  6 years  have  passed  since 
the  then  newly  developed  antibiotic,  peni- 
cillin, was  first  employed  in  the  manage- 
ment of  early  syphilis.  The  preliminary 
report  (1)  was  presented  in  October  1943 
and  was  based  upon  the  findings  in  a 
group  of  four  patients.  All  of  this  group 
have  been  observed,  in  a more  or  less 
satisfactory  manner,  until  the  present. 
In  the  interest  of  medical  history,  and 
as  a means  of  testing  the  valitlity  of  some 
of  the  inferences  in  the  original  publica- 
tion, it  is  desired  to  place  on  record  the 
details  of  the  posttreatment  observations 
of  the  four  patients. 

The  members  of  the  group  were  young 
males.  Each  displayed  a reasonably 
characteristic  lesion  of  primary  syphilis, 
the  duration  of  the  lesion  not  exceeding 
10  days  in  any.  In  each  instance.  Trepo- 
nema pallidum  was  demonstrated  by  a 
darkfield  examination  of  secretion  from 
the  lesion.  Varying  degrees  of  serologic 
reaction  were  present  at  the  time  of  the 
inauguration  of  treatment,  but  all  pa- 
tients were  well  into  the  seropositive 
phase  at  the  completion  of  therapy. 
There  were  no  histories  of  previous  syph- 
ilitic infectious. 

The  serologic  routine  has  remained  the 
same  for  follow-up  as  it  had  been  for 
diagnosis.  A battery  of  accredited  Amer- 
ican tests  has  been  employed,  and  quanti- 
tations have  been  carried  out  with  two 
methods,  Kahn  and  Mazzini.  Quantita- 
tion in  the  complement-fixation  test  was 
discontinued  early  in  the  period  of  post- 
treatment observation.  All  of  these  pro- 
cedures have  been  maintained,  as  far  as 
possible,  at  the  same  level  of  reactivity, 
and  all  have  been  performed  in  strict 
accordance  with  the  technical  dictates  of 

' From  the  Venereal  Disease  Research  Lab- 
oratory, U.  S.  Marine  Hospital,  Staten  Island 
4,  N.  Y.,  Senior  Surgeon  R.  C.  Arnold,  Director. 


the  several  originators.  In  the  detection 
of  evidence  of  treatment  failure,  a rea- 
sonably complete  medical  examination 
was  conducted  whenever  possibie,  and 
reliance  was  placed  on  the  serologic  tests 
on  the  basis  of  the  strong  probability  that 
serologic  evidence  of  relapse  will  precede, 
or  at  least  accompany,  a clinical  relapse. 

Treatment  consisted  of  the  inti’amus- 
cular  administration  of  2.5,000  units  of  an 
amorphous  penicillin  preparation  at  4- 
hour  intervals  for  a total  of  48  injections. 
The  routine  required  1.2  million  units  of 
the  antibiotic  and  a treatment  period  of 
8 days.  j 

No  additional  treatment  for  syphilis  j 
was  received  by  any  of  the  patients  except 
that  which  will  be  mentioned  in  connec- 
tion with  patient  4.  ^ 

Follow-up  in  three  members  of  h<  | 
group  was  not  as  regular  as  might  be  e 
sired.  In  a measure  this  was  due  to  t. 
fact  that  the  patients  were  seamen  am.  , 
that  the  period  of  observation  included  | 
two  of  the  war  years,  during  which  the  ' 
activities  of  most  young  males  were  not  ii 
left  to  their  personal  discretion.  How-  [ 
ever,  all  the  members  of  the  group  were  i 
brought  under  observation  recently.  As  i 

the  findings  at  the  beginning  of  the  lapseu  J 
periods  were  the  same  as  those  displayed  j 
upon  resumption  of  observation,  it  seems  a 
reasonable  to  assume  that  the  interim  \ 
findings  would  have  been  of  the  same  gen-  jj 
eral  character.  si 

Spinal  fluid  examinations  have  beer  }| 

made  of  material  from  each  patient  with-  J! 
out  any  evidence  of  abnormal  changes.  Ji 

Chart  1 displays  all  data  concerned 
with  the  diagnosis,  treatment,  and  post- 
treatment  observation  of  the  first  patient 
treated  with  penicillin.  At  the  comple- 
tion of  therapy  on  the  eighth  day,  all  sero- 
logic tests  were  positive.  By  the  eightieth 
day,  all  serologic  tests,  with  the  exception 

I 


350 


The  Journal  of  Venereal  Disease  Information,  December  1949 


Chart  1 


Patient  1; 
History; 

Chancre; 

Diagnosis; 

Treatment; 

Reaction; 


L.  W.,  white,  male,  27  years  old. 

Treated  for  gonorrhea  in  1935 — no  relapse. 

Negative  serology  April  15,  1943. 

Incubation — 23  days. 

Penile,  darkfield-positive. 

Primary  syphilis — 9 days.  . 

25,000  units  penicillin  every  4 hours  for  48  injections;  date  begun:  June 
21,  1943. 

Transitory  macular  rash  over  torso  and  thighs. 

Temperature;  38.5°  C. 

7 days — ulcer  healed. 


Qualitative  methods 


Quantitative  methods 
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of  the  Mazzini,  had  become  negative,  and 
no  significant  degree  of  positivity  has 
since  been  recorded.  There  was  a lapse 
from  observation  of  28  months ; negative 
serologic  findings  were  recorded  prior  to 
the  lapse  and  again  upon  the  resumption 
of  observation.^  At  the  time  of  the  last 
observation,  74  posttreatment  months,  the 
patient  was  clinically  and  serologically 
negative. 

Chart  2 displays  the  diagnostic  and  fol- 
low-up data  for  the  second  patient  treated. 
All  of  the  serologic  tests  were  negative  by 


the  fiftieth  day.  At  the  completion  of  785 
days  of  posttreatment  observation,  the 
patient  was  still  clinically  and  serolog- 
ically negative.  Then  there  was  a 41- 
month  lapse  from  observation.  Finally 
the  patient  was  located  and  again  brought 
under  observation,  67  months  after  ther- 
apy. The  clinical  and  serologic  picture 
was  negative  before  and  after  the  lapse, 
and  has  remained  so  through  the  seventy- 
second  month  of  observation. 

Clinical  and  serologic  information  for 
the  third  patient  is  shown  in  chart  3. 


Chart  2 


Patient  2: 

History: 

Chancre: 

Diagnosis: 

Treatment 

Reaction: 


E.  D.,  Chinese,  male,  24  years  old. 

No  previous  venereal  disease.  Incubation — 48  days. 

Penile,  darkfield-positive. 

Primary  syphilis — 10  days. 

25,000  units  of  penicillin  every  4 hours  for  48  injections;  date  begun: 
June  28,  1943. 

Malaise,  headache;  temperature:  38.2°  C.  Enlarged,  painful  inguinal 
glands.  12  days — ulcer  healed. 


Qualitative  methods 

Quantitative  methods 
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Chart  3 


Patient  3: 
History: 

Chancre: 

Diagnosis: 

Treatment: 

Reaction: 


H.  J.,  white,  male,  21  years  old. 

Chancroid  8 months  previous;  three  negative  blood  tests  since.  Incuba- 
tion— 31  days. 

Penile,  darkfield-positive. 

Primary  syphilis — 8 days. 

25,000  units  of  penicillin  every  4 hours  for  85  injections;  date  begun: 
June  29,  1943. 

Malaise,  headache;  temperature  37.5°  C.  Acute  edema  of  prepuce  and 
pain  at  base  of  lesion. 


Qualitative  methods 

Quantitative  methods 

Period 

of 

obser- 

vation 

(days') 

Kline  exclusion  pre- 
cipitation 
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Kline  diagnostic  pre- 
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Kahn  precipitation 

0 

4 

4 

2 

4 

P 

P 

4 

432  1 

4 4 4 4 2 

Units 

64 

1 

3 

4 

2 

4 

P 

P 

4 

442  1 1 

4 4 4 4 2 

64 

8 

4 

4 

P 

P 

4 

443  1 1 

4 4 4 3 2± 

64 

15 

4 

3 

P 

P 

4 

332  1 1 

4 4 4 2± 

32 

22 

3 

3 

ID 

2 

P 

4 

211  1 

4 3 1 1 

8 

9 

29 

ID 

ID 

2 

D 



4 

111 

2 zb  zb 

36 

ID 





2 

111 

_ 

43 





_ 





4 

50 







_ 





57 - 



ID 









64 











71 

±D 

ID 











78 











85 



ID 











93 













100 

107 

223 

1.532.. . 

1.989.. . 

2.165.. . 

- 

- 

- 

- 

- 

: 

- 

P — Positive.  D — Doubtful. 


Following  treatment,  there  was  a rapid 
reversal  of  the  serologic  tests  to  the  nega- 
tive phase.  The  patient  was  clinically 
and  serologically  negative  at  the  comple- 
tion of  223  days  of  posttreatment  observa- 
tion. A 43-month  lapse  from  observation 
occurred,  during  which  it  is  believed  the 
serologic  reaction  remained  negative, 
since  it  was  negative  both  preceding  and 
following  the  lapse.  The  patient  was  clin- 
ically and  serologically  negative  at  the 
end  of  72  months  of  posttreatment  ob- 
servation. 

In  chart  4,  the  record  of  the  fourth 
patient  presents  one  of  the  interesting 
aspects  of  rapid  syphilotherapy — reinfec- 


tion. All  serologic  tests  were  recorded  as 
negative  on  the  seventy-first  posttreat- 
ment day,  but  a return  to  the  positive 
reactions  was  noted  on  the  two  hundred 
and  eighty-sixth  day.  A darkfield-posi- 
tive lesion  had  developed  on  the  lower  lip. 
The  patient  was  re-treated  with  a more 
intensive  penicillin  schedule.  During  the 
course  of  therapy,  the  serologic  titer 
reached  a high  level  and  then  declined. 
The  serologic  curve  remained  in  the 
doubtful  zone  for  some  time  but  did  not 
return  to  a high-titer  level.  All  tests  were 
recorded  as  negative  on  the  nine  hundred 
and  ninety-second  day  and  remained  so 
up  to  the  la.st  observation,  72  months  after 
the  initial  therapy. 


The  Journal  of  Venereal  Disease  Information,  December  1949 


353 


S60604 — 49- 


3 


Chart  4 


Patient  4: 

History; 

Chancre: 

Diagnosis: 

Treatment 


S.  I.,  Negro,  male,  18  years  old. 

8 gonorrheal  infections  between  1936  and  1943.  Incubation — 39  days. 
Penile,  darkfield-positive. 

Primary  syphilis — 8 days. 

25,000  units  penicillin  every  4 hours  for  48  injections;  date  begun;  July  6, 


1943. 

Reaction:  Mild  systemic  Herxheimer  6 hours  after  start  of  treatment.  10  days — 

ulcer  healed. 

Basis  for  re- treatment; 

1.  Development  of  gonorrheal  urethritis,  273  posttreatment  days; 
treated  with  penicillin. 

2.  Development  of  darkfield-positive  lesion  on  lower  lip,  303  post- 
treatment days;  ulcer  healed  on  309th  day. 

Re-treatment:  40,000  units  penicillin  every  3 hours  for  60  injections — 318  days 
after  original  therapy. 

Remarks:  13  gonorrheal  infections  between  9th  posttreatment  day  and  52nd 

posttreatment  month. 
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Chart  4 Continued 
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In  the  preliminary  report,  reference 
was  made  to  the  apparent  haste  displayed 
in  employing  the  antibiotic  in  human  dis- 
ease prior  to  its  complete  assay  in  the 
animal.  This  deviation  from  the  pro- 
cedure usually  employed  in  the  develop- 
ment of  a new  therapy  appears  to  have 
been  vindicated.  More  frequent  conduct 
of  pilot  studies  in  the  human  being  de- 
serves serious  consideration  in  instances 
in  which  the  product  under  scrutiny  is 
known  to  be  nontoxic  and  in  which  its 
trial  would  not  jeopardize  the  chance  of 
securing  relief  through  conventional 
forms  of  treatment  should  the  experi- 
mental therapy  fail. 

It  was  also  intimated  in  the  prelim- 
inary report  that,  if  the  findings  of  tlie 
pilot  study  were  substantiated  by  a more 
thorough  study,  the  entire  structure  of 
syphilotherapy  might  undergo  complete 
realignment.  Surely  this  has  been  taking 
place  in  the  last  several  years.  It  is  hoped 
that  the  simpler  methods  of  treatment 
may  soon  become  part  of  the  syphilis  con- 
trol mechanism  of  this  country  and  that 
they  will,  thereby,  exert  a favorable  infiu- 


ence  upon  the  future  prevalence  of  tlie 
infection. 

In  the  original  report,  mention  was  also 
made  of  the  need  for  coordinated  studies 
designed  to  portray  the  optimal  time-dose 
relationship  for  the  new  agent.  Much 
has  been  done  in  this  direction  through 
the  broad-scale  effort  of  the  National  Re- 
search Council  and,  more  recently,  by  the 
National  Institutes  of  Health.  Each  im- 
provement in  the  product  itself  has  made 
less  useful  the  findings  obtained  with  the 
earlier  preparations  and  has  necessitated 
the  repetition  of  studies  both  in  the  ani- 
mal and  in  man. 

The  effectiveness  of  penicillin  in  the 
treatment  of  eariy  syphilis  has  been  con- 
firmed by  6 years  of  posttreatment  obser- 
vation of  the  four  patients  who  were  the 
subject  of  the  pi-eliminary  report  on  the 
penicillin  treatment  of  early  syphilis. 

Reference 

1.  M.\honey,  .T.  P.  ; Arnold,  K.  C.  ; Harris,  A.  ; 
Penicillin  treatment  of  early  syphilis. 
A preliminary  report.  Ven.  Dis.  In- 
form., 24  : 3.55-357,  December  1943. 
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CURRENT  NOTES  AND  REPORTS 


Social  Hygiene  Day,  1950 

February  1,  1950,  marks  the  local  community  observances  of  Social 
Hygiene  Day,  with  the  largest  meeting  scheduled  for  New  York  City  at  the 
Hotel  New  Yorker. 

These  observances  are  designed  to  enlist  citizen  support  of  social  hygiene 
objectives,  which  this  year  stress  education  to  prevent  venereal  infections, 
particularly  through  training  of  youth  through  home,  church,  and  school 
for  successful  marriage  and  family  life.  The  slogan  for  Social  Hygiene  Day, 
1950,  is  “Social  Hygiene  is  a Family  Affair.” 

Held  under  the  national  sponsorship  of  the  American  Social  Hygiene 
Association,  with  the  cooperation  of  the  United  States  Public  Health  Service, 
the  observances  in  thousands  of  cities  and  towns  in  the  United  States  and 
the  Territories  serve  to  focus  public  attention  on  the  need  for  social  hygiene 
programs  and  to  spark  year-round  efforts. 

All  avenues  of  reaching  the  public,  including  newspapers,  magazines,  radio, 
and  television  serve  to  channel  out  publicity  on  the  events  of  the  Day, 
which  in  many  areas  are  officially  proclaimed  by  governors  of  States  and 
mayors  of  cities.  To  aid  in  planning  these  local  events,  the  Association  is 
preparing  an  attractive  illustrated  publication  for  wide  distribution,  along 
with  informational  materials. 

Any  communities  which  have  not  yet  instituted  annual  observance  but 
which  wish  to  participate  in  or  to  launch  a social  hygiene  society,  may  get 
suggestions  and  free  materials  by  writing  to  the  Social  Hygiene  Day  Service, 
American  Social  Hygiene  Association,  1790  Broadway,  New  York  19,  N.  Y. 


New  York  Venereal  Disease  Seminars 


A series  of  lectures  and  demonstra- 
tions, for  all  interested  physicians,  on 
the  diagnosis,  treatment,  and  manage- 
ment of  venereal  diseases  started  at  the 
New  York  City  Department  of  Health 
on  Saturday  morning,  October  8.  There 
are  to  be  12  weekly  meetings  presided 
over  by  experts  in  the  various  special 


fields  of  venereal  disease  control.  Ses- 
sions are  starting  at  10 : 30  a.  m.  in  the 
second  floor  auditorium  of  the  health  de- 
partment, 125  Worth  Street,  New  York 
City.  Another  series  of  lectures  is 
planned  for  1950.  The  schedule  of  lec- 
tures includes : 


October  8 : The  Medical  Practitioner  and  Venereal  Disease.  Dr.  Walter  P. 

Anderton,  Associate  Professor,  Clinical  Medicine,  College  of 
Physicians  and  Surgeons. 

October  15 : Current  Developments  in  the  Treatment  of  Syphilis.  R.  C. 

Arnold,  Director,  Venereal  Disease  Research  Laboratory,  United 
States  Public  Health  Service. 
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October  22: 
October  29 : 

November  5 : 

November  12 : 

November  19 : 

November  26 : 
December  2: 


December  3 : 

December  10 : 
December  17 : 


Surgeon,  Harlem  Hospital. 

Aureomycin  in  Venereal  Disease.  Dr.  Aaron  Prigot,  Associate 

Primary  Syphilis-Differentiation  from  Other  Genital  Lesions. 
Dr.  Frank  C.  Combes,  Professor,  Dermatology  and  Syphilology, 
New  York  University-Bellevue  Medical  School. 

Skin  Lesions  of  Syphilis  and  Their  Differential  Diagnosis.  Dr. 
Royal  M.  Montgomery,  Adjunct  Professor,  Dermatology  and 
Syphilology,  New  York  Polyclinic  Hospital. 

Chancroid,  Lymphogranuloma  Venereum,  and  Granuloma  In- 
guinale. Dr.  Borris  Kornblith,  Associate  Surgeon,  Gouverneur 
Hospital.  - 

Heart  Disease  and  Syphilis  in  the  General  Practitioner’s  Office. 
Dr.  Edwin  P.  Maynard,  Professor,  Clinical  Medicine,  Long  Is- 
land Medical  College. 

Syphilis  of  the  Central  Nervous  System.  Dr.  Bernhard  Dattner, 
Associate  Neuropsychiatrist,  Bellevue  Hospital. 

Special  Meeting,  Friday,  1:30-2:30  p.  m. 

The  Oral  Manifestations  of  Syphilis  and  Their  Differential 
Diagnosis,  of  Interest  to  Medical  and  Dental  Practitioners. 
J.  W.  Richter,  D.D.S. 


Serodiagnosis  of  Syphilis.  Dr.  Charles  R.  Rein,  Serologist,  Skin 
and  Cancer  Unit  of  the  Post  Graduate  Medical  School,  New  York 
University-Bellevue  Medical  Center. 

The  Public  Health  Nurses’  Role  in  the  General  Practitioner’s 
Approach  to  Venereal  Disease.  Miss  Hortense  Hilbert,  R.  N. 

The  Syphilitic  Pregnant  Woman  and  Her  Expected  Child.  Dr. 
Mortimer  B.  Speiser,  Assistant  Professor,  Obstetrics  and  Gyne- 
cology, New  York  University  Medical  School. 


District  of  Columbia  Stars  VD  Patients  in  Documentary  Radio  Spots 


Documentary  radio  with  a different 
twist  is  a feature  of  the  VD  campaign 
started  October  1 by  the  District  of  Co- 
lumbia Health  Department.  To  be  aired 
by  local  stations,  spot  announcements 
with  the  voices  of  syphilitic  patients  de- 
scribing their  own  cases  have  been  re- 
corded. An  introduction  is  given  by  Gun- 
nar  Back,  a former  CBS  commentator  and 
an  old  hand  at  VD  radio,  and  a closing 
statement  is  made  giving  the  phone  num- 
ber to  be  called  for  further  details. 

Plans  for  the  present  campaign  were 
built  on  the  success  of  a radio  program 
series  produced  by  the  Department  and 


broadcast  by  3 D.  C.  area  radio  stations 
last  spring.  The  13-program  series  was 
credited  with  bringing  many  patients  in 
for  treatment.  Aimed  specifically  at 
women,  each  program  told  the  real  life 
stories  of  infected  patients  through  the 
combined  technics  of  narration  and  pa- 
tient interview.  Patients  found  to  fit  the 
individual  program  subject  were  inter- 
viewed by  a prominent  local  actress,  who 
also  did  the  narration. 

A survey  taken  following  this  radio 
series  and  the  accompanying  press  cam- 
paign pointed  up  the  need  for  a committee 
composed  of  representatives  from  prom- 
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inent  community  groups.  Sixty-five  or- 
ganizations were  approached  with  all  but 
two  offering  their  cooperation  in  a city- 
wide mobilization  against  venereal  dis- 
ease. 

Campaign  organizers  said  the  present 
drive  was  the  first  of  its  kind  to  be  under- 
taken in  the  District  of  Columbia,  in  that 
every  type  of  civic  organization  has  been 
called  upon  to  take  part,  including  busi- 


Paul Whiteman 

Three  of  the  new  VD  records  have  been 
featured  in  a coast-to-coast  airshow  on 
the  ABC  network.  “Put  Old  VD  Down,” 
“I’ve  Got  Good  News,’’  and  “That  Ignor- 
ant, Ignorant  Cowboy’’  were  played  by 
Paul  Whiteman  on  his  “disc  jockey’’  pro- 
gram at  10  p.  m,  e.  s.  t,,  September  27, 
During  the  program,  the  pamphlet  “We’re 
Healthy — Are  You?’’  was  offered  to  tliose 
who  wished  to  write  in.  Letters  were  re- 
ceived from  164  communities  spread 
throughout  42  States  and  the  District  of 
Columbia, 

The  first  of  the  records,  “Put  Old  YD 
Down,”  was  produced  by  the  District  of 


ness,  professional,  veterans’,  and  church 
groups,  A year’s  program  with  intensive 
effort  during  the  first  2 months  is  planned. 
Tlie  drive  started  with  a local  television 
show  introducing  the  purpose  of  the  cam- 
paign— to  step  up  volunteer  rei)orting  for 
treatment  of  VD  patients.  The  aim  of  the 
committee  is  to  make  the  VD  program  a 
community  project  and  not  simply  a 
health  department  effort. 


irs  VD  Records 

Columbia  Health  Department  and  has 
been  a key  performer  in  the  District’s  re- 
cent venereal  disease  campaign. 

“I’ve  Got  Good  News’’  is  a product  of 
the  Communication  Materials  Center,  Co- 
lumbia University  Press,  as  is  “That  Ig- 
norant, Ignorant  Cowboy.”  The  latter 
disc  will  be  heard  in  juke  boxes  across 
the  country  under  an  agreement  between 
a record  company  and  a cooperative  or- 
ganization of  juke-box  operators.  The 
company  and  the  operators  are  teaming 
up  to  put  250.000  copies  of  the  record  in 
juke  joints  over  the  United  States,  as  a 
public  service. 


“Diagnosis  of  Syphilis”  Published 


A revision  of  “The  Diagnosis  of  Syphilis 
by  the  General  Practitioner,”  by  Dr. 
Joseph  Earle  Moore,  Special  Consultant 
to  Public  Health  Service,  has  been  pub- 
lished as  Supplement  23  to  The  Journal 
of  Venereal  Disease  Information.  This 
is  the  1949  version  of  Supplement  5,  is- 
sued in  1938  and  1940. 

The  major  change  embodied  in  this 
latest  supplement  is  the  addition  of  a 
completely  new  section  on  the  intei'preta- 
tion  of  laboratory  tests  for  syphilis.  It 
offers  a discussion  of  the  various  technics 
used  in  blood  and  spinal  fluid  tests,  af- 
fording the  general  practitioner  a com- 
prehensive source  of  information  as  to 
the  selection  of  a good  laboratory  and  the 


interpretation  of  the  results  provided 
by  it. 

In  the  first  part  of  the  supplement,  the 
clinical  diagnosis  of  syphilis  is  covered 
in  detail.  Both  the  text  and  the  outline 
charts  of  “suspicion  arousers”  are  already 
familiar  to  u,sers  of  the  earlier  editions. 
Dr.  Moore  repeatedly  underlines  his  ad- 
vice to  “do  a blood  serologic  test.”  He 
reasserts  the  important  role  that  the  doc- 
tor still  has  to  play  if  syphilis  is  even- 
tually to  be  brought  under  control. 

Supplement  23  can  be  purchased  from 
the  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington  25, 
D.  C.,  for  25  cents  per  copy.  A discount 
of  25  percent  is  allowed  on  orders  of  100 
or  more  sent  to  a single  address. 


3.58 


Th,e  Journal  of  Venereal  Disease  Information,  Decemher  19i9 


CURRENT  LITERATURE 


Note  : Abstracts  of  all  articles  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Am.  J.  Dis.  Child.,  Chicago 

*Treatment  of  infantile  congenital  syphilis. 
Results  with  aqueous  penicillin  alone  in 
sixty  infants  followed  for  an  average  of 
two  years  after  treatment.  Elizabeth 
Kirk  Rose.  Paul  Gyorgy  and  Norman  R. 
Ingraham,  Jr.,  77  : 729-735,  June  1949. 

Treatment  of  infantile  congenital  syph- 
ilis. Results  with  aqueous  penicillin 
alone  in  sixty  infants  followed  for  an 
average  of  two  years  after  treatment. 
Elizabeth  Kirk  Rose,  Paul  Gyorgy  and 
Norman  R.  Ingraham,  Jr.  Am.  J.  Dis. 
Child.,  77 ; 729-735,  June  1949. 

Tlie  results  of  long-term  follow-up  ob- 
servation in  60  infants  with  congenital 
syphilis  who  were  treated  with  penicillin 
are  reported. 

Fifty-five  patients  received  aqueous 
penicillin  administered  intramuscularly 
in  doses  varying  from  20,000  to  200,000 
units  per  pound  (44,000  to  440,000  per 
kilogram)  of  body  weight. 

Sive  infants  were  treated  with  penicil- 
lin by  mouth.  A buffered  preparation  of 
calcium  penicillin  was  used  in  dosages 
varying  from  1,500,000  to  2,500,000  units. 
Tablets  of  12,500  units  were  given  every 
3 hours. 

There  were  seven  deaths  in  the  group 
of  infants  receiving  intramuscular  peni- 
cillin, none  of  which  could  be  considered 
due  to  penicillin  therapy. 

Follow-up  studies  included  regular  vis- 
its, at  which  time  were  noted  serologic 
titers,  physical  examination  and  roent- 
genologic examination  of  the  bones  when 
previous  abnormalities  existed.  Yearly 
examination  of  cerebrospinal  fiuid  was 
planned.  The  average  length  of  the  pe- 


riod of  observation  was  2 years  on  52 
of  the  53  surviving  patients — only  1 pa- 
tient having  been  lost  to  follow-up  study. 
The  shortest  follow-up  periods  were  59, 
85,  92,  and  106  days,  and  the  longest, 
1,339,  1,343,  1,362,  and  1,432  days. 

Of  the  48  living  patients  treated  with 
penicillin  intramuscularly,  37  were  ap- 
parently cured  (clinically  well  and  with 
seronegative  reactions)  ; 7 were  clinically 
well  but  still  showed  seropositive  reac- 
tions, though  the  titer  was  declining;  3 
were  clinically  well  but  revealed  no 
change  in  titer.  Two  of  the  latter  were 
recently  re-treated. 

Of  the  five  patients  treated  with  peni- 
cillin by  mouth,  four  infants  responded 
satisfactorily.  One  older  child  2%  years 
of  age  responded  well,  but  his  reaction 
remained  seropo.sitive  after  re-treatment. 

The  age  of  the  patient  at  the  onset  of 
treatment,  rather  than  the  dosage,  type 
or  means  of  administration  of  penicillin, 
seemed  to  be  the  chief  factor  in  determin- 
ing satisfactory  response.  Cures  ap- 
proached 100  percent  when  treatment 
was  commenced  before  the  third  month 
of  life. 

Am.  j.  Syph.,  Conor.  & Yen.  Dis.  St. 
Louis 

*The  duration  of  acquired  immunity  in  ex- 
perimental syphilis.  Harold  J.  Magnuson, 
Barbara  J.  Rosenau  and  J.  \V.  Clark,  Jr. 
33  : 297-302,  July  1949. 

*Studies  of  the  life  and  motility  of  Trepo- 
nema pallidum  in  fertile  hens’  eggs.  Rich- 
ard .1.  Rowe  and  Arthur  C.  Curtis.  33  : 
303-307,  July  1949. 

The  duration  of  acquired  immunity  in 
experimental  syphilis.  Harold  J.  Mag- 
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nuson,  Barbara  J.  Rosenau  and  J.  W. 
Clark,  Jr.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  33  : 297-302,  July  1949. 

The  purpose  of  this  article,  a continua- 
tion of  earlier  studies,  is  to  describe  the 
degree  of  established  immunity  as  meas- 
ured by  challenge  at  varying  time  in- 
tervals after  termination  of  the  original 
12-week  immunizing  infection. 

Male  rabbits  were  inoculated  in  a single 
testis  with  10®  Treponema  pallidum 
(Nichols  strain).  The  original  infection 
was  confirmed  by  darkfield  examination 
of  tissue  obtained  by  testis  puncture. 
Twelve  weeks  after  inoculation,  the  in- 
fection was  terminated  by  the  administra- 
tion of  four  daily  doses  of  penicillin  G in 
peanut  oil-beeswax.  The  challenging  in- 
oculation was  made  6,  12,  24,  or  48  weeks 
after  treatment.  The  suitably  calibrated 
challenge  inoculation  was  made  into  the 
originally  inoculated  testis,  and  the  size 
of  challenging  inoculums  varied  between 
2 X 10^  to  10’  oi'ganisms.  Animals  were 
examined  twice  weekly  following  rein- 
oculation to  detect  development  of  any 
local  lesions.  The  development  of  a dark- 
field-positive  syphiloma  at  the  site  of  in- 
oculation was  considered  symptomatic  re- 
infection. If  no  symptomatic  lesions 
were  observed  during  the  3-month  pe- 
riod following  inoculation,  the  animals 
were  sacrificed,  both  popliteal  nodes  re- 
moved, emulsified,  and  inoculated  into  the 
testes  of  two  node  transfer  animals  in  the 
usual  manner.  The  node  transfer  animals 
were  examined  semiweekly  for  a 3-month 
period,  and  material  from  any  suspicious 
testicular  lesions  was  examined  by  dark- 
field.  If  the  node  transfer  animals  were 
positive,  the  parent  animal  was  consid- 
ered to  have  developed  an  asymptomatic 
reinfection.  The  node  transfer  animals 
were  considered  negative  only  if  they  re- 
mained negative  throughout  the  3-month 
observation.  If  the  original  parent  was 
clinically  negative  and  if  the  node  trans- 
fer animals  were  negative,  the  parent 
animal  was  considered  immune  to  the 
inoculum  employed. 

Since  none  of  the  animals  developed 
symptomatic  reinfection,  the  symptomatic 


50-percent  infectious  dose  was  greater 
than  the  largest  challenge  employed.  No 
symptomatic  reinfections  were  obtained 
with  inoculums  as  large  as  2 x 10®  or- 
ganisms. The  asymptomatic  50-percent 
infectious  inoculum  was  approximately 
5 X 10®  organisms.  The  present  results 
would  indicate  that  once  immunity  has 
been  developed  it  persists  for  a consid- 
erable period  of  time.  Such  immunity 
would,  therefore,  appear  to  be  rather  per- 
manent. None  of  the  animals,  whether 
asymptomatically  reinfected  or  whether 
immune,  showed  any  significant  rise  in 
serologic  titer  following  reinoculation. 

Studies  of  the  life  and  motility  of  Trep- 
onema pallidum  in  fertile  hen’s  eggs. 
Richard  J.  Rowe  and  Arthur  C.  Curtis. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  33: 
303-307,  July  1949. 

The  authors  attempted  to  graft  Trep- 
onema pallidum  infected  tissue  onto  the 
chorioallantoic  membranes  of  hens’  eggs 
and  to  determine  whether  in  these  prep- 
arations infectivity  could  be  correlated 
with  the  presence  of  spirochetes. 

Fertile  hens’  eggs  were  incubated  for 
periods  of  6 to  11  days  prior  to  inocula- 
tion. Infected  testicles  were  removed  at 
29  to  89  days  after  inoculation  with  a 
darkfield-positive  source  of  the  Nicliols 
strain  of  T.  pallidum.  Darkfields  were 
done  on  testicular  material  before  im- 
plantation and  on  the  grafts  of  each  egg 
at  the  end  of  the  period  of  observation. 
Infected  tissue  was  placed  on  the  cho- 
rioallantoic membranes  in  11  different  in- 
stances, 9 to  14  eggs  being  used  each 
time. 

In  one  experiment,  tissue  was  allowed 
to  remain  on  the  membranes  for  a period 
of  14  days  at  35°  C.  Ten  nonmotile  spiro- 
chetes were  found  in  one  egg  and  five  in 
another.  None  were  found  in  the  re- 
maining six.  The  tissue  from  these  eight 
eggs  was  pooled  and  inoculated  intrates- 
ticularly  into  a rabbit.  At  the  end  of 
121  days  there  was  no  palpable  nodule 
present  in  the  testicle.  At  the  end  of  125 
days,  both  standard  and  quantitative 
Kahn  serologic  tests  were  negative. 

In  the  other  experiments,  spirochetes 
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were  found  in  eight  eggs  at  the  end  of 
7 days.  In  two  experiments  in  which 
eggs  were  incubated  at  33°  C.,  active  spi- 
rochetes with  morphology  and  motion 
typical  of  T.  pallidum  were  present.  Tis- 
sues from  these  were  inoculated  into  the 
testicles  of  two  adult  rabbits.  One  rabbit 
developed  a darkfleld-positive  syphiloma 
in  23  days  and  the  other  in  32  days. 

Of  a total  of  nine  rabbits  inoculated, 
one  died  and  six  developed  darkfield- 
positive syphilomas.  The  spirochetes 
from  these  syphilomas  had  motion  and 
morphology  typical  of  T.  pallidum. 

The  authors  feel  that  they  have  not 
demonstrated  growth  of  T.  pallidum  in 
fertile  hens’  eggs.  Use  of  younger  spiro- 
chetes, use  of  human  tissue,  and  incuba- 
tion of  the  eggs  at  33°  C.  may  give  better 
results. 

Bull.  Acad.  Med.  Cleveland,  Cleveland 
Syphilis  and  pre-marital  law.  G.  A.  De- 
Oreo.  34  : 9,  25,  Feb.  1949. 

Canad.  J.  Pub.  Health,  Toronto 

Premarital  health  examinations  in  Sas- 
katchewan : problems  and  results.  H.  S. 
Doyle.  40  : 200-207,  May  1949. 

Canad.  M.  A.  J.,  Montreal 

Penicillin  treatment  in  early  syphilis.  Wal- 
ter J.  Cole  and  L.  D.  Proctor.  60  : 480- 
483,  May  1949. 

Chron.  World  Health  Organ.,  Geneva 
Venereal  disease  in  Germany.  3 : 111-114, 
May  1949. 


Illinois  Health  Messenger,  Springfield 
Public  health  detectives.  21  : 33-34,  May 
1,  1949. 

Illinois  M.  J.,  Oak  Park 

Report  of  the  committee  on  venereal  disease 
control.  96  : 70-73,  July  1949. 

Indian  J.  Ven.  Dis.,  Bombay 

A scheme  for  the  control  and  prevention  of 
venereal  diseases.  V.  Govindan  Nair. 
15  : 35-44,  Apr.-June  1949. 

Influence  of  vitamin  C in  syphilitic  rashes. 
K.  D.  Lahiri.  15 : 45-46,  Apr.-June 

1949. 

Venereal  diseases  and  long-acting  penicil- 
lins. A.  R.  Raychaudhury.  15  ; 46-50, 
Apr.-June  1949. 

J.  Philippine  M.  A.,  Manila 

Resolution  of  the  committee  for  the  control 
of  venereal  diseases  of  the  national  ad- 
visory health  council  against  the  pro- 
posed establishment  of  red-light  district 
in  the  Philippines.  News  Items.  24 : 
106-107,  Feb.  1948. 

The  diagnosis  and  treatment  of  venereal 
diseases.  Jose  Amador  Guevera,  T.  Yu- 
say,  J.  O.  Quiazon,  F.  Hipolito,  A.  Zala- 
mea  and  S.  Montenegro.  Abstracts  of 
Lectures  Given  During  the  Brief  Post 
Graduate  Course  in  Venereology,  Feb.  22- 
Mar.  4,  1949,  Manila.  25  : 148,  Mar.  1949. 

J.  Urol.,  Baltimore 

Cystitis  ; classification  and  treatment  ; dis- 
cussion of  type  occurring  after  transure- 
thral resection.  [V.D.  ] Charles  Pierre 
MathA  62  : 308-316,  Sept.  1949. 


Erratum 

On  page  303  of  the  October  issue,  the  first  reference  under  M.  Ann.  District  of 
Columbia  should  read  as  follows : 

The  clinical  use  of  aureomycin.  Emanuel  B.  Schoenbach.  18;  290-293,  333,  June 
1949. 
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STATISTICS 

Contact  Investigation  Indices,  January  1944— December  1948,  Based  on  Previously  Untreated  Primary  and  Secondary 

Syphilis  Admissions 


Contacts  obtained  per  admission 

1948 

cc'-ooo-'C?  »-io 

-rt*  00 Cl  1-H  00 -ti  lOiD 

■Tt*  Cl  T-l  CC  d -H  CO  CC  1-H  1-H 

CO  tC  CO  CO  o 

to  O C5  t'-  d 

d CO  ^ d 

tocoooo^  r-coiotodo 

dtot-di-H  'TO-T'S'— 'O 

c4i-Hrr’dd  d— *.-H^.-Hd 

2.  55 

HJ' 

CO 

d 

- 

3,  97 
2.  79 

2.  02 
2, 13 

1.68 
3.  40 
1.74 

1.35j 

.62 

1.60 

.70| 

1.72 

.3.60 
2.  02 
1.46 
2.  22 

o 

CO 

4. 04 
2. 36 
1.92 

3,24 
.71 
.99 
1.  10 
1.43 

2.49 

X 

Hji 

d 

1947 

Cl 

3.56 

3.03 

1.67 

1.21 

2.69 

.61 

1.34 

1.76 

1.26 

3. 06 
2.  25 
1.61 
2. 18 

2. 05 

3.  57 
2.20 
1.80 

2.02 
.51 
.90 
1.  16 

2. 18 

o 

d 

d 

2. 43, 
1.86 

1.  40| 
1.70 

1. 16 

1.73 

1.49 

1.38 

2.31 

1.60 

2.  ,38 
1.46 

o 

05 

Tf-dco  -^•-1’Xcod 
cocoo  to  d -r  d H}« 

CO  d -H  csj 

1.98 

I 2.00 

1946 

Cl 

2.41 

1.21 

1.  94 
2.04 

.84 

1.67 

.99 

3.31 

1.69 

1.58 

2.  47 
1.32 

2.01 

.87 

1.63 

1.69 

1.38 

1.92 

GO  t-  d 

to  aO  O 

^ d 

1.62 

1.70 

- 

1.39 

1.45 

1.43 
2.  02 

1.47 

1.28 

3. 95 
1.79 
1.86 

1.  51 

2. 14 
.88 

r-  00  00 

CO  CO  CO 

d d 

rft 

O O 
CO  -H 

1.52 

00  -o 

05  to  rr 

— 1^  d 

1.68 

c 

u- 

1945 

<N 

0.  43 
2.03 

1.67 

2. 05 
3. 38 

1.42 

1.97 

.98 
2.  26 

CO 

cO 

d‘ 

2. 12 

u- 

05 

d 

00 

1.62 
1. 19 
1.94 

2. 13 

i 

d CO  CO 

05  CO  CD 

1. 12 
1.69 

1.77j 



d 

1.79 

GO 

to 

d 

1.24 

00  CO  d 
CO  00 
-H  -H  d 

1.71 

1944 

Cl 

1.16 

1.32 

05 

O 

i 1-H 

CO 

to 

1.62 

o 

u- 

CO 

d o 
^ d 

X 

CO 

- 

C5  to 

d C5 

1 

1.77 

u- 

1-H 

1 u- 
1 ^ 

1.25 

Clinic  and  rapid  treatment  center  admissions  (previously  untreated) 

1948 

Cl 

U-t-^CO'tJ'd  CCCit^-^CO  COTt< 

Q0050U-d  CO  00  d C5  O 00  u* 

05  CO  U-  Od  CO 

c CO  to  o to 

CO  CO  CC  d 

to  O d 

'-'OU-'f05  t^dO 

ooooOHt<co  05COCC 

r-  rfi  d 

CO  to 
d O to 

tO  d 

13,832 

CO 

to 

Ci 

- 

1,374 

690 

94 

429 

1.837 
1,  430 
61 

eO  ^ 

CO  c- 

T-H  CO 

CO  O 05  CO 

o 05  Tti  r-  CO 

to  d to 

438 

d— <00  r-  — — dco 

oor~i-H  cocot-oo5i-H 

00  CO  P-  CO  CO  uO  d 

1-H  t 

15, 864 

11,9891 

1947 

Cl 

05 

o 

u- 

99 

648 

1, 180 
1,698 

d d ^ 
U-  C-  05 
1—  00 

631 

1,526 

61 

102 

1,649 

377 

CO  to  05  L-  CO  1-H  to  1 

OO  05  C5  TT  I-O  f’.  1 

o 00  to  00  1--  > 

17, 961 

13, 351 1 

1,919 

863 

191 

546 

1, 320 

97 

137 
1, 052 
1,439 

CO  O d 

1-H  to  O 

CO  CO  1-H 

d"' 

o 

d 

o 

d 

t'-05Tt<  C50005  CCt^ 

d 05  « COlCd005 

O CD  05  CO  O O to 

19, 688 

o 

to 

CO 

to 

1946 

Cl 

1,  210 
779 

!-<  Cl  CO  lO 

co  1— 1 CO  to 

--I  lo  to  CO 

CO  i-l  d 

O to  »-H 

1-H  d 

721 

1,  946 
87 

CO  u-  to 

to  to  1-H 

05  CO  to 

to  CO 
O 05 
r-  to 

d" 

1,227 

1,  032 
1,  369 
663 

21,420 

to 

Tf 

CO 

o 

- 

1,260 

792 

d 00  CO  ^ 

Cl  lO  1— ( .-H 

W Tf<  d o 

61 
1,  271 
1, 948 

to  CO  CO 

C5  CO  1-H 

05  i-H 

00  O CO 
CO  CO 

00  ^ to 

763 
3, 108 

1,108 

C’Wrf  05 
CO  X CO 
CO  d to 

23, 386 

CO 

05 

r- 

CO 

1945 

d 

to  00 
d 00 
CO  ■TP 

05  to  to 
CO  d o 
CO  00  C5 

r-  to 
CO  CO 
05 

to  O 
CO  00 
00  d 

t-H 

d 

363 

CO 

«o 

CO 

co  CO 
o c-  CO 

^ CO  to 

10,  981 

: 

- 

C5  05  d 

to  — rf< 

CO  C5  C5 

to  o 
CO  CO 
CO 

1,361 

00 

270 

CO 

909 

1 

1 

05  -1  CO 

S o CO 

8,443 

1944 

Cl 

to 

CO  CO 
CO 

CO 

to 

o 

204 

d 

CO 

CO 

CO 

d 

5,043 

- 

CO 

CO  d 

CO  CO 

256 

to 

CO 

Hf 

. d 
' d 

1,593 

Area 

Alabama . . _ _ _ _ . _ . _ 

Arkansas,  - ____  ___ 

California . . 

Colorado.  __________ 

District  of  Columbia 

Florida . _ 

Qeorcia.  _ _ 

Idaho_  _ _ ______ 

Indiana..  ..  _ ___  __  _ _ 

Iowa . . _____ 

Kansas 

Kentucky  _ . 

Louisiana 

Maine 

5 

u 

2 

o 

s 

Mississippi . 

Nebraska..  . . 

New  Mexico _ 

North  Carolina..  ...  .... 
Ohio...  . . 

Oklahoma t . 

Oregon  ...  . 

South  Carolina .... 

Texas . 

cc 

‘S 

t-l 

> 

West  Virginia.  . 

Wisconsin . 

o 

bi 

c3 

c 

New  York  City 

St.  Louis  _.  . ... 

Seattle 

Total 

Total  for  15  areas ...  . . ; 

The  Journal  of  Venereal  Disease  Information,  December  19i9 


362 


— 3C  ‘C  : 


C. 

>> 


g sg 

as 


U2 

3 Yt 


a 

o 

O 


53  .S4 

ss 

O 53 
O 

^ P. 


E 

X5 


wtS 
•-P  C 

IS 

>>  bfl 
w O 


■>s 

^ o 

<u 


o 


^ ccoco  >r^  4Ccc  I cs  — • C'OiCi 


o 


I d 


35  ^ — 


^ m ^ 


■ (M  :s  CO  c^ 


i 


H ^ 


CO  ro  CO 


a.2  a-= 

■M'-S-?  “ 

t-  C3  O— ' 

<:oQ3 


<3.2 


SS  § a 
gad  & 

r*'  *X  C O 


! >i  C3 

p 

o y c3 


--  5--O.S 
35  -^.22  C 
P 3 2*3  c> 
c3  o o .*r 


,^'p 

3^11 

V5  W 5 ^ 
.S2  c3>^  r- 


OT  “ i,  -*J  O 

w 35  --3 

•~  O O C J2 

Szzzo 


o c'^ 

^ Sb^ 

t:  o 3 

>ic  »«  Q tl  ., 

C O CO  H K 


..  'p 

g'g. 


The  Journal  of  Venereal  Disease  Information,  December  19^9 


■ I 


t'-  C5  CO  rt  a oc 


cc  Tt<  o 


:o 

, .;-i  ,1-0 

' 22  o o *p  . 


363 


J First  half  of  calendar  year.  2 Last  half  of  calendar  year. 

Source:  Special  Semi-annual  Contact  Investigation  Rei)ort  tabulations,  FSA-FilS — Division  of  Venereal  Disease,  Office  of  Statistics,  10/12/49  (DBB-NF), 
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Chancroid,  cases  reported,  fiscal  1948 

(S)  (Jan.) 32 

Chicago  : 

program  to  “KO-VD”  (NR)  (Oct.)__  295 

Venereal  Disease  Control  Program, 
multiple-copy  form  eflBcient  clerical 
basis  for  medical  clinics  operation 

[Bisenberg  et  ah]  (OA)  (Oct.) 288 

Children,  syphilis,  asexual  [Bisenberg 

et  ah]  (OA)  (Jan.) 7 

Chile,  University  medical  school,  medi- 
cal reference  material  needed  (NR) 

(Aug.) 226 

Clinics  : 

attendance,  second  study,  rapid  treat- 
ment of  syphilis  [Hayman]  (OA) 

(Oct.) 285 

attitude  of  venereal  disease  patients 
toward  [Usilton  & Morse]  (OA) 

(Oct.) 275 

medical,  operation,  multiple-copy 
form  efficient  clerical  basis  [Eisen- 

berg  et  ah]  (OA)  (Oct.) 288 

syphilitic  patients  treated  with  peni- 
cillin in  oil  and  beeswax  [Bisenberg 
& Plotke]  (AB)  (Sept.) 263 


Columbia  University  Communications 
Materials  Center  : See  Education. 

Complement-fixation  test,  reversal  in 
neurosyphilis,  spinal  fluid  and 
blood  [Wong  & Parker]  (AB) 

(May) 151 

Contact  investigation  : See  Case  finding. 

D 

Diplococci,  gram-negative,  isolated  from 
genitourinary  tract  of  penicillin- 


treated  gonorrhea  patients,  sugar 
fermentations  [Wax]  (OA) 

(May) 145 

District  of  Columbia  stars  VD  patients 
in  documentary  radio  spots  (NR) 

(Dec.) 357 

Donovania  granulomatis,  pathogenicity 

[Dienst  et  al.]  (AB)  fOct.) 300 

Drugs  : See  individual  drug 


Note  ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article  ; S, 
statistics. 
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Page 


Editorial ; 

congenital  syphilis  (Sept.) 241 

contact  investigation  of  syphilis 

(Dec.) 339 

is  the  incidence  of  syphilis  decreas- 
ing? (July) 185 

radio  as  venereal  disease  case-finding 

instrument  (June) 159 

Education  : See  also  Publications  ; Ve- 
nereal disease 

Chicago’s  program  to  “KO-VD” 

(NR)  (Oct.) 295 

color  slides  illustrating  lesions  of 

syphilis  (NR)  (Aug.) 224 

Columbia  University  Communica- 
• tions  Materials  Center,  public  ap- 
peal materials  (NR)  (June) 174 

fellowships  in  venereal  disease  nurs- 
ing (NR)  (Apr.) 121 

film,  syphilis,  “Feeling  All  Right” 

(NR)  (Aug.) 225 

health,  including  VD,  “Facts  on 
American  Sports  and  Health,”  teen- 
agers (NR)  (Aug.) 224 

newspaper  advertisements  (NR) 

(Aug) 224 

program.  Medical  Center,  Alto,  Ga. 

[Johnston]  (NR)  (Apr.) 120 

public  health  nursing  fellowships 

(NR)  (Apr.) 121 

radio,  documentary.  District  of  Co- 
lumbia stars  VD  patients  in  (NR) 

(Dec.)  357 

radio,  Paul  Whiteman  airs  VD  rec- 
ords (NR)  (Dec.) 358 

radio  programs  support  case-finding 

campaigns  (NR)  (Sept.) 260 

VQ  radio  programs  “tops”  (NR) 

(June) 176 

venereal  disease,  campaign.  Middle- 

town,  Ohio  (NR)  (July) 199 

venereal  disease,  mass  public,  Ohio 
fairs  [Freebie,  Jr.,  et  al.]  (0-1.) 

(July) 196 

venereal  disease,  radio  as  public  ap- 
peal medium  (E)  (June) 159 


Fever  : 

and  penicillin  treatment,  congenital 
syphilitic  interstitial  keratitis 

[London  & Noojin]  (AB)  (Feb.) 57 

-mapharsen-bismuth-penicillin  treat- 
ment, syphilis,  early  [Rodriquez  et 

al.]  (OA)  (Mar.) 79 

produced  by  continuous  intravenous 
typhoid  vaccine,  and  penicillin, 
treatment,  symptomatic  paresis 
[Mahoney  & Hammerman]  (-1B) 

(Sept.) 271 

Films  : See  Education 


Georgia  : 

educational  program,  -llto  Medical 

Center  [Johnston]  (NR)  (Apr.)_  120 

Savannah,  syphilis  prevalence,  socio- 
economic factors  [Bowdoin  et  al.] 

(OA)  (May) 131 

Gonococcus  ; 

experimental  infection  of  rabbit’s  eye 

[Miller]  (AB)  (Feb.) 54 

isolation,  evaluation  of  twelve  media 

[Carpenter  et  al]  (-VB)  (Oct.) 301 

Gonorrhea  : See  also  Statistics  ; Vene- 
real disease 

acute,  in  males,  aureomycin  [Collins 

etal.]  (AB)  (Nov.) 334 

cases  reported,  fiscal  1948  (S) 

(Jan.) 32 

control,  case-finding  measures.  North 
Carolina  [Wright  & Sheps]  (OA) 

(Aug.) 211 

patients,  penicillin-treated,  gram- 
negative diplococci  isolated  from 
genitourinary  tract,  sugar  fermen- 
tations [Wax]  (0-4.)  (May) 145 

ratio  to  syphilis  in  U.  S.  Navy 

[Babione]  (-4B)  (Nov.) 333 

treatment,  streptomycin  [Taggart  et 

al.]  (AB)  (Oct.) 301 

uncomplicated,  treatment,  procaine 
penicillin  G [Tucker  & Hoekenga] 

(AB)  (Feb.) 55 

Granuloma  inguinale  : 

cases  reported,  fiscal  1948  (S)  (Jan.)  32 

review  of  literature  ; treatment  with 
streptomycin  and  with  antimony 
potassium  tartrate  [Marshak  et 

al.]  (AB)  (July) 205 

streptomycin  - resistant,  treatment, 
oral  aureomycin  [Greenblatt  et  al.] 

(AB)  (Aug.) 237 

treatment,  antimony  potassium  tar- 
trate [Marshak  et  al.]  (AB) 

(July) 205 

treatment,  streptomycin  [Chen  et  al.] 

(AB)  (Mar.) 90 

treatment,  streptomycin  [Zimmer- 

mann  & Smith]  (-4B)  (.Tan.) 26 

Greece  : 

Athens,  syphilis,  prevalence  in  preg- 
nant women,  1935-1940  [Messi- 
nezy]  (NR)  (May) 155 

I 

Illinois  : 

contact  investigation,  1948  (NR) 

(Oct.) 296 

laws,  premarital  and  prenatal,  re- 
vision (NR)  (Nov.) 328 

Immunity,  acquired,  duration  in  experi- 
mental syphilis  [Magnuson  et  al.] 

(AB)  (Dec.) 359 


Note  ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article ; S, 
statistics. 
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Jarisch-Herxheimer  reaction  ; 

early  syphilis,  crystalline  penicillin 
G,  treatment  [Farmer]  (AB) 

(Feb.) CO 

late  syphilis,  penicillin  treatment 

[Scott  & Maxwell]  (AB)  (Aug.)__  229 

morphologic  changes  in  syphilitic  le- 
sions during  [Sheldon  & Heyman] 

(AB)  (Nov.) .3.31 

neurosyphilis,  penicillin  treatment 
[Hoekenga  & Farmer]  (AB) 

(July) 207 

syphilis,  early  congenital  [Pardo  & 

Tucker]  (AB)  (Nov.) 332 


K 


Kahn  test,  standardization  of  antigen 
[McDermott  & Kahn]  (AB) 

(Mar.)  80 

Keratitis,  interstitial,  congenital  syph- 
ilitic, fever  and  penicillin  treat- 
ment, [London  & Noojin]  (AB) 

(Feb.) 57 

Kolmer  complement-fixation  test  and 
VDRL  spinal  fluid  test,  observa- 
tion of  [Victor  & Hunter]  (OA) 

(Dec.) 347 


L 


Laboratory  methods  ; 

cardiolipin  antigens  in  serology  of 
syphilis  [Arnold  & Mahoney] 

(OA)  (Aug.) 217 

factors  affecting  survival  of  Trepo- 
nema pallidum  in  vitro  [Nelson, 

Jr.]  (AB)  (May) 147 

isolation  of  the  gonococcus,  evalua- 
tion of  twelve  media  [Carpenter 

et  al.]  (AB)  (Oct.) 301 

lecithin,  dipalmityl,  serologic  activ- 
ity [Rosenberg]  (OA)  (July) 194 

quantitative  turbidimetric  determi- 
nation of  spinal  fluid  protein,  us- 
ing trichloracetic  acid  [Harding  & 

Harris]  (OA)  (Nov.) 325 

quantitative  turbidimetric,  for  deter- 
mination of  spinal  fluid  protein 

[Bossak  et  al.]  (OA)  (Apr.) 100 

rate  of  multiplication  of  Treponema 
pallidum  in  normal  and  immune 
rabbits  [Cumberland  & Turner] 

(AB)  (Nov.) 330 

spinal  fluid  specimens,  mailed,  com- 
parative studies  [Cannefax  et  al.] 

(OA)  (Jan.) 11 

stable  control  serum  for  standard- 
izing sensitivity  of  diagnostic 
tests,  syphilis  [Cannefax]  (OA) 

(June)  169 


Page 


Laboratory  methods — Continued 

sugar  fermentations,  gram-negative 
diplococci  isolated  from  genito- 
urinary tract  of  penicillin-treated 
gonorrhea  patients  [Wax]  (OA) 

(May) 145 

treponemal  immobilization  test  of 
normal  and  syphilitic  serums  [Mag- 
nuson  & Thompson]  (OA)  (Nov.)_  309 

Laboratory  tests  : See  Laboratory  meth- 
ods ; Name  of  test. 

Laws  : 

premarital  and  prenatal,  new,  Texas 

(NR)  (Nov.) 328 

premarital  and  prenatal,  revision, 

Illinois  (NR)  (Nov.) 328 

Lecithin,  dipalmityl.  serologic  activity 

[Rosenberg]  (OA)  (July) 194 

Lymphogranuloma  venereum  : 

cases  reported,  fiscal  1948  (S) 

(Jan.) 32 

cerebrospinal  fluid  in  [Finberg  et 

al.]  (OA)  (Oct.) 291 

treatment,  aureomycin  [Wright  et 

al.]  (AB)  (Feb.) 60 


M 

Malaria  : See  also  Therapy 

-penicillin  treatment,  neurosyphilis 


[Curtis  et  al.)  (AB)  (May) 150 

-penicillin  treatment,  neurosyphilis 

[Kierland  et  al.]  (AB)  (Feb.) — 56 

Mapharsen  : 

-bismuth-fever  treatment,  early  syph- 
ilis [Rodriquez  et  al.]  (OA) 

(Mar.) 71 

-bismuth-pencillin-fever  ' treatment, 
early  sypliilis  [Rodriquez  et  a).] 

(OA)  (Mar.) 79 

treatment,  neurosyphilis,  asympto- 
matic, white  mouse  [Magnuson  & 

[Rosenau]  (AB)  (Aug.) 230 

Marine  hospital,  integration  of  public 
health  nursing  into  [Trautman  & 

Giacomo]  (OA)  (Jan.) 15 

Maryland,  case-finding  project  (NR) 

(Feb.) 65 

Meetings  : 

American  Social  Hygiene  Association, 

(NR)  (Dec.) 356 

New  York  venereal  disease  seminars 

(NR)  (Dec.) 356 

symposium,  “Recent  Advances  in  the 
Study  of  Venereal  Diseases,”  April 

7-8  (NR)  (Feb.)  (Mar.) 64,91 

Meningitis,  syphilitic,  acute  [Pardo  & 

Farmer]  (AB)  (May) 152 

Mental  hospitals,  first  admissions  for 
all  psychoses  and  for  psychoses  due 
to  syphilis.  United  States,  1922. 
193.3-47  (S)  (Nov.) 337 


Note  : AB,  abstract : E,  editorial  ; NR,  Current  Notes  and  Reports  ; OA,  original  article  ; S, 
statistics. 
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Midwest  Venereal  Disease  Control  Sem- 
inar, digest  of  proceedings  avail- 
able (XR)  (.lug.) 226 

Mississippi : 

Quitman  County,  venereal  disease 
case  finding  [Gray  et  al.]  (O.A^) 

(May) 127 

rural  county,  contact  investigation 

[Gray  et  al.]  (OA)  (.lune) 165 

Morbidity  ; See  also  Statistics 

reports,  follow-up  of  positive  STS 

[Sklar  & Scbuman]  (OA)  (,Tune)_  160 

Mortality  : See  Statistics 


Xorth  Carolina — Continued 

syphilis  control,  case-finding  meas- 
ures [Wright  & Sheps]  (OA) 

(Feb.) 35 

syphilis,  infectious,  case-finding  meas- 
ures in  multiple  episodes  [Wright 

& Sheps]  (OA)  (July) 187 

Nursing  : 

public  health,  integration  into  a ma- 
rine hospital  [Trautman  & Gia- 
como] (OA)  (Jan.) 15 

venereal  disease,  public  health  fellow- 
ships (XR)  (Apr.) 121 


N 


Navy  : 

contact  investigation,  interviewer’s 

aid  (XR)  (Jan.) 

contact  investigation  reports  (XR) 

(Sept.) 

ratio  of  gonorrhea  to  syphilis  [Ba- 

bione]  (AB)  (Nov.) 

Xeurosyphilis  : 

asymptomatic,  white  mouse,  treat- 
ment, penicillln-mapharsen-tryp- 
arsamide  [Magnuson  & Rosenau] 

(AB)  (Aug.) 

late  symptomatic,  treatment,  penicil- 
lin, Boston  Psychopathic  hospital 

[Kopp  et  al.]  (AB)  (May) 

paretic,  treatment  evaluation  [Gro- 
ver] (AB)  (Feb.) 

spinal  fluid  and  blood  complement- 
fixation  reversal  [Wong  & Packer] 

(AB)  (May) 

treatment,  malaria  and  penicillin  com- 
bined [Kierland  et  al.]  (-^B) 

(Feb.) 

treatment,  penicillin  alone,  long-term 
results  [Stokes  et  al.]  (AB) 

(May) 

treatment,  penicillin  alone,  penicillin 
and  malaria  [Curtis  et  al.]  (AB) 

, (May) 

treatment,  penicillin  in  white  mouse 
[Magnuson  & Rosenau]  (AB) 

(Aug.) 

treatment,  penicillin,  Jarisch-Herx- 
heimer  reaction  [HoeUenga  & 

Farmer]  (AB)  (July) 

treatment,  penicillin-malarial  fever 
vs.  penicillin-vaccine  (typhoid) 

fever  [Watson]  (AB)  (Oct.) 

New  Jersey,  case-finding  project,  mi- 
grant farm  workers,  STS  (XR) 

(Feb.) 

New  York  City,  venereal  disease  semi- 
nars (XR)  (Dec.) 

Xorth  Carolina  : 

gonorrhea  control,  case-finding  meas- 
ures [Wright  & Sheps]  (0-\) 
(Aug.) 


31 

261 

333 


230 

U'J 


151 


56 


o 


Ohio  : 

fairs,  mass  public  venereal  disease 
education  [Freebie,  Jr.,  et  al.] 

(OA)  (July) 

Middletown,  venereal  disease  cam- 
paign (XR)  (July) 


Optic  atrophy  : 

syphilitic  primary,  cause  of  blindness 

[Klauder  et  al.]  (AB)  (May) 

syphilitic  primary,  penicillin  treat- 
ment [Klauder  & Gross]  (AB) 

(Xov.) 

syphilitic  primary,  treatment,  peni- 
cillin and  penicillin-m  a 1 a r i a 
[Horne  & Curtis]  (AB)  (Oct.) 


Out-patients  : 

case  holding,  Virginia,  first  report 

(XR)  (Mar.) 

early  syphilis,  treated  by  private 
physicians,  Vermont  [Aiken]  (OA) 

(Apr.) 

syphilitic,  management,  problems  in 
the  South  [Lewis]  (OA)  (Jan.)__ 


196 


199 


152 


332 


300 

91 

107 

19 


150 


150 

230 

207 

302 

f 

65 

356 


211 


P 

Paresis,  symptomatic,  combined  treat- 
ment, penicillin  and  fever  produced 
by  continuous  intravenous  typhoid 
vaccine  [Mahoney  & Hammerman] 

(AB)  (Sept.) 271 

I’enicillin  : 

effect  of  caronamide  on  blood  concen- 
tration following  oral  and  intra- 
muscular administration  [Zeller  et 

al.]  (AB)  (Sept.) 265 

effect  of  concentration  on  rate  of  bac- 
tericidal action  in  vitro  against 
certain  organisms  [Eagle  & 5Ius- 

selman]  (AB)  (Jan.) 25 

G See  also  Penicillin  treatment 
G,  therapeutic  efficacy  in  experimen- 
tal syphilis  produced  by  five  differ- 


ent strains  of  Treponema  pallidum 
[Boak  & Carpenter]  (AB)  (,Tuly)_  202 
products,  newer  repository  [Thomas 

et  al.]  (AB)  (Feb.) 58 


Note  : AB.  abstract  ; E,  editorial  ; XR,  Current  Notes  and  Reports  ; 0.\.  original  article  ; S, 
statistics. 
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Penicillin — Continued 

schedules,  comparative  efficacy,  in 
secondary  syphilis  (chart)  (S) 

(June)  18J 

synergistic  action  with  bacitracin, 
rabbit  syphilis  [Eagle  & Fleisch- 

man]  (AB)  (Jan.) 29 

treatment,  abortive,  syphilis  [Plotke 

et  al.]  (OA)  (Sept.) 252 

treatment,  ambulatory,  case-holding 
experiences  [Sorenson  & Shannon] 

(OA)  (Oct.) 281 

treatment,  amorphous  in  aqueous  so- 
lution in  early  syphilis  [Merrell] 

(AB)  (July) 202 

treatment,  amorphous  vs.  crystalline 
G ; aqueous  vs.  penicillin-oil-bees- 
wax  in  early  syphilis,  nation-wide 

results  [Rider]  (AB)  July) 203 

treatment,  aqueous  alone  in  infantile 
congenital  syphilis  [Rose  et  ah] 

(AB)  (Dec.) 359 

treatment,  asymptomatic  neurosyph- 
ilis in  the  white  mouse  [Magnuson 

& Rosenau]  (AB)  (Aug.) 230 

treatment,  cardiovascular  syphilis 

[Edeiken  et  al.]  (AB)  (Oct.) 297 

treatment,  cardiovascular  syphilis 

[Moore]  (AB)  (July) 204 

treatment,  combined  with  fever, 
mapharsen,  and  bismuth,  early 
syphilis  [Rodriquez  et  al.]  (OA) 

(Mar.)  79 

treatment,  combined  with  fever  pro- 
duced by  continuous  intravenous 
typhoid  vaccine,  symptomatic  pa- 
resis [Mahoney  & Hammerman) 

(AB)  (Sept.) 271 

treatment,  combined  with  malaria  in 
neurosyphilis  [Kierland  et  al.] 

(AB)  (Feb.) 56 

treatment,  crystalline  G in  syphilis 
in  pregnancy  [Cross  et  al. ] (AB) 

(Sept.) 264 

treatment,  crystalline  G.  Jariscli- 
Herxheimer  reaction  in  early  syph- 
ilis [Farmer]  (AB)  (Feb.) 60 

treatment,  early  syphilis  [Arnold  et 

al.]  (OA)  (May) 125 

treatment,  early  syphilis  [Bundesen 

et  al.]  (OA)  (Nov.) 321 

treatment,  early  syphilis  [Thomas] 

(AB)  (Apr.) 111 

treatment,  early  syphilis,  first  four 
patients  after  six  years  [Mahoney 

et  al.]  (OA)  (Dec.) 350 

treatment,  early  syphilis  in  preg- 
nancy [Tucker]  (AB)  (June) 181 

treatment,  early  syphilis.  Nation-wide 

results  [Reynolds]  (AB)  (Apr.) 110 


Penicillin — Continued 

treatment,  early  syphilis,  quantita- 
tive serologic  titer  in  posttreat- 
ment observation  [Gustafson  & 

Bowen]  (AB)  (Nov.) 335 

treatment,  efficacy  in  early  syphilis  in 
the  Army  [Altshuler  et  al.]  (AB) 

(Oct.) 299 

treatment  in  oil  and  beeswax  in  syph- 
ilis in  clinic  patients  [Eisenberg  & 

Plotke]  (AB)  (Sept.) 263 

treatment,  in  water-in-oil  emulsion, 
ambulatory  in  early  syphilis  [Cohn 

et  al.]  (AB)  (July) 206 

treatment,  Jarisch-Herxheimer  reac- 
tion in  neurosyphilis  [Hoekenga  & 

Farmer]  (AB)  (July) 207 

treatment,  late  symptomatic  neuro- 
syphilis, Boston  Psychopathic  Hos- 
pital [Kopp  et  al.]  (AB)  (May) — 149 

treatment,  late  syphilis,  Jarisch- 
Herxheimer  phenomenon  [Scott  & 

Maxwell]  (AB)  (Aug.) 229 

treatment,  new  vehicle  for  parenteral 
repository  [Ercoli  et  al.]  (AB) 

(Feb.) 59 

treatment,  ocular  syphilis  [Benton, 

Jr.  & Heyman]  (AB)  (Sept.) 266 

treatment,  penicillin  alone  and  peni- 
cillin and  malaria  in  neurosyphilis 

[Curtis  et  al.]  (AB)  (May) 150 

treatment,  penicillin  and  penicillin- 
malaria  in  syphilitic  primary  optic 
atrophy  [Horne  & Curtis]  (AB) 

(Oct.) 300 


treatment,  penicillin  in  oil  and  bees- 
wax, syphilis  in  clinic  patients 
[Eisenberg  & Plotke]  (AB)  (Sept.)_  263 
treatment,  penicillin-malarial  fever 
vs.  penicillin-vaccine  (typhoid) 
fever  in  neurosyphilis  [Watson] 

(AB)  (Oct.) 302 

treatment,  primary  syphilitic  optic  [ 

atrophy  [Klauder  & Gross]  (AB) 

(Nov.) ! 332 

treatment,  procaine  G in  gonorrhea 

[Tucker  & Hoekenga]  (AB)  (Feb.)  55  j 
treatment,  procaine  with  aluminum 
monostearate,  serum  concentra- 
tions after  oral  and  intramuscular 
administration  [Robinson]  (AB) 

(Sept.) 269 

treatment,  single  dose  of  water- 
soluble  in  acute  uncomplicated 
gonococcal  urethritis  [Loewe  et  al.] 

(AB)  (Aug.) 233 

treatment,  spinal  fluid  findings  in 
early  syphilis  patients  who  “re- 
lapsed” following  penicillin  ther- 


apy [Sackett  & Boggs)  (OA) 
(Aug.) 


219 


I 


Note  ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article  ; S,^ 
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Penicillin — Continued 

treatment,  syphilis  in  pregnancy 

[Cole  et  al.]  (OA)  (Apr.) 95 

treatment,  syphilis,  prior  to  preg- 
nancy, additional  treatment  with- 
held during  pregnancy  [Tucker] 

(AB)  (July) 201 

treatment,  tabes  dorsalis  [Chesney  & 

Reynolds]  (AB)  (Apr.) 112 

treatment,  water-soluble  in  acute  un- 
complicated gonococcal  urethritis 

[Loewe  et  al.]  (AB)  (Aug.) 233 

treatment,  with  fever,  congenital 
syphilitic  interstitial  keratitis 

[London ’&  Noojin]  (AB)  (Feb.) 57 

treatment,  with  fever,  early  syphilis 

[Rodriquez  et  al.]  (OA)  (Mar.) 70 

treatment  with  penicillin  alone,  long- 
term results  in  neurosyphilis 

[Stokes  et  al.]  (AB)  (May) 150 

treatment,  yaws  in  Haitian  peasants 

[Rein]  (AB)  (Sept.) 270 

Pennsylvania  University,  fellowships 
in  venereal  disease  nursing  (NR) 

(Apr.) 121 

Physicians,  private,  stimulating  vene- 
real disease  reporting  by  [Sklar  & 

Schuman]  (OA)  (June) 160 

Pregnancy  : 

penicillin  prior  to,  additional  treat- 
ment withheld  during  [Tucker] 

(AB)  (July) 201 

syphilis,,  Athens,  Greece,  1935-40 

[Messinezy]  (NR)  (May) 155 

syphilis,  penicillin  treatment  [Cole 

et  al.]  (OA)  (Apr.) 95 

syphilis,  treatment,  crystalline  peni- 
cillin G [Cross  et  al.]  (AB) 

(Sept.) 264 

syphilitic  women,  necessity  for  treat- 
ment during  every  pregnancy 
[Goodwin  & Farber)  (AB)  (Feb.)_  53 

Psychoses,  first  admissions  to  mental 
hospitals  for  all  psychoses  and  for 
psychoses  due  to  syphilis.  United 
States,  1922,  1933-47  (S)  (Nov.)_  337 

Publications : See  also  Education 
“A  Psychiatric  Approach  to  the 
Treatment  of  Promiscuity,”  Amer- 
ican Social  Hygiene-  Association 

(NR)  (July) 199 

“Casanova — The  Tale  of  a Mouse,” 

Navy  comic  booklet  (NR)  (June)_  175 

“Diagnosis  of  Syphilis”  (NR)  (Dec.)_  358 

digest  of  proceedings  of  Midwest 
Venereal  Disease  Control  Seminar 

(NR)  (Aug.) 226 

directory,  venereal  disease  clinics 

(NR)  (Jan.) 30 

“Facts  on  American  Sports  and 
Health,”  baseball  edition  (NR) 

(Aug.) 224 


Publications — Continued 

“Pacts  on  American  Sports  and 


Health,”  football  edition  (NR) 

(Nov.)  328 

“Manual  of  Serologic  Tests  for  Syph- 
ilis” (NR)  (Nov.) 327 


revision  of  “Digest  of  Laws  and  Reg- 
ulations Relating  to  the  Preven- 
tion and  Control  of  Syphilis  and 
Gonorrhea”  (Pub.  No.  A 422)  and 
“Digest  of  State  and  Federal  Laws 
Dealing  w-ith  Prostitution  and 
Other  Sex  Offenses”  (Pub.  No.  A 


422a),  American  Social  Hygiene 

Association  (NR)  (Jan.) 31 

Promiscuity,  treatment,  psychiatric 

approach  (NR)  (July) 199 


R 

Radio  : See  Education 

Rapid  treatment  centers,  attitude  of 


venereal  disease  patients  toward 

[Usilton  & Morse]  (OA)  (Oct.) 275 

Rhine  River  boatmen,  international  ve- 
nereal disease  control  planned  by 
WHO  (NR)  (Oct.) 296 


S 


Serology  : See  also  Laboratory  meth- 
ods ; Spinal  fluid 

dipalmltyl  lecithin,  report  [Rosen- 
berg] (OA)  (July) 194 

Kolmer  complement-fixation  test  and 
VDRL  spinal  fluid  test,  observa- 
tion of  [Victor  & Hunter]  (OA) 

(Dec.) 347 

quantitative  titer  in  posttreatment 
observation  of  early  syphilis  [Gus- 
tafson & Bowen]  (AB)  (Nov.) 335 

stable  control  serum  for  standardiz- 
ing sensitivity  of  diagnostic  tests 
in  syphilis  [Cannefax]  (OA) 

(June) 169 

syphilis,  role  of  cardiolipin  antigens 

[Arnold  & Mahoney]  (OA)  (Aug.)_  217 

Social  Hygiene  Day,  1950  (NR)  (Nov., 


South,  problems  in  out-patient  manage- 
ment of  syphilis  [Lewis]  (OA) 

(Jan.) 19 

Spinal  fluid  : 

and  blood  complement-fixation  rever- 
sals in  neurosyphilis  [Wong  & 

Packer]  (AB)  (May) 151 

findings  in  patients  who  “relapsed” 
following  penicillin  therapy  for 
early  syphilis  [Sackett  & Boggs] 

(OA)  (Aug.) 219 


Note  : AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article ; S, 
statistics. 
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Spinal  fluid — Continued 

protein,  effect  of  temperature  vari- 
ants on  quantitative  turbidimetrxc 
determinations,  using  trichlorace- 


tic acid  [Harding  & Harris]  (OA) 

(Nov.) 325 

protein,  quantitative  turbidimetric 
method  for  determination  of  [Bos- 

sak  et  ah]  (OA)  (Apr.) 100 

specimens,  mailed,  comparative  stud- 
ies [Cannefax  et  ah]  (OA)  (,Ian.)_  11 


Statistics,  Venereal  Disease  Division, 
tables  and  charts  : 
congenital  syphilis  reported  to  the 
Public  Health  Service,  fiscal  years 


1941-49,  by  quarters  (Sept.) 273 

contact  investigation  indices,  Jan. 

1944  to  Dec.  1948  (Dec.) 362 

mental  hospitals,  first  admissions  for 
all  psychoses  and  for  psychoses  due 
to  syphilis.  United  States  1922, 

1933-47  (Nov.) 337 

penicillin  schedules,  comparative  ef- 
ficacy, secondary  syphilis  (chart) 

(June) 183 

syphilis,  acquired,  reported  by  States 
and  Territories,  fiscal  year  quar- 
ters, 1941  to  date  (chart)  (July).  209 

syphilis  and  gonorrhea  reported  by 
State  and  Territorial  health  depart- 
ments, first  quarter  fiscal  year  1949 

( Mar. ) 92 

syphilis  and  gonorrhea  reported  by 
State  and  Territorial  health  de- 
partments, second  quarter  fiscal 

1949  (May) 156 

syphilis  and  gonorrhea  reported  by 
State  and  Territorial  health  depart- 
ments, J a n u a r y-M  arch  1949 

(Oct.) 306 

syphilis  mortality  per  100,000  popula- 
tion, 1900-1947  (chart)  (Apr.)__  123 

venereal  disease  cases  and  rates  per 
100,000  population,  civilian,  conti- 
nental United  States,  fiscal  year 

1948  (Aug.) 239 

venereal  disease  cases  reported  to 
U.  S.  Public  Health  Service  by 
State  and  Territorial  health  depart- 
ments, fiscal  1948  (Jan. ) 32 

venereal  disease,  diagnostic  observa- 
tions, compiled  by  State  and  Ter- 
ritorial health  departments,  fiscal 

year  1948  (Feb.) 66 

Streptomycin  : 

treatment,  gonorrhea  [Taggart  et 

,al.]  (AB)  (Oct.) 301 

treatment,  granuloma  inguinale 

[Chen  et  ah]  (AB)  (Mar.) 90 

treatment,  granuloma  inguinale 

[Marshak  et  ah]  (AB)  (July) 205 


Pag( 

Streptomycin — Continued 

treatment,  granuloma  inguinale  [Zim- 
merman & Smith]  (AB)  (Jan.) — 2f 
Syphilis  : See  also  Case  finding  ; Educa- 
tion ; Laboratory  methods  ; Neuro- 
syphilis ; Publications  ; Statistics  ; 
Venereal  disease. 

asexual,  in  children  [Eisenberg  et  ah] 


(OA)  (Jan.) 1 

biology,  unknowns  in  [Rosahn]  (AB) 

(Apr.) Ilf 

cardiovascular,  penicillin-t  r e a t e d 

[Edeiken  et  ah]  (AB)  (Oct.) 297 

cardiovascular,  summary  of  recent 
information,  with  special  reference 
to  penicillin  treatment  [Moore] 

(AB)  (July) 204 

congenital  (E)  (Sept.) 241 

congenital,  analysis  of  a baffling  case 

[Shervington  et  ah]  (OA)  (Sept.)_  257 

congenital,  early,  Jarisch-Herxheimer 
reaction  [Pardo  & Tucker]  (AB) 

(Nov.) 332 

congenital,  reported  to  Public  Health 
Service,  fiscal  years  1941-49,  by 

quarters  (S)  (Sept.) 273 

contact  investigation  (E)  (Dec.) 33S 

contact  investigation  [Spoto  & Is- 

krant]  (OA)  (May) 140 

contact  investigation,  Mississippi, 
rural  county  [Gray  et  ah]  (OA) 

(June) 165 

control,  case-finding  measures,  North 
Carolina  [Wright  & Sheps]  (OA) 

(Feb.) 30 

early,  efficacy  of  penicillin  treatment 
in  Army  [Altshuler  et  ah]  (AB) 

(Oct.) ^ 299 

early,  fever-chemotherapy  [Rodriquez 

etah]  (OA)  (Mar.) 69 

early,  in  pregnancy,  treatment,  peni- 
cillin [Tucker]  (AB)  (June) 181 

early,  Jarisch-Herxheimer  reaction, 
treated  with  crystalline  penicillin 

G [Farmer]  (AB)  (Feb.) 60 

early,  penicillin-treated,  quantitative 
titer  in  posttreatment  observation 
[Gustafson  & Bowen]  (AB) 

(Nov.) 335 

early,  penicillin  treatment — first  four 
patients  after  six  years  [Mahoney 

etah]  (OA)  (Dec.) 350 

early,  spinal  fluid  findings  in  "re- 
lapse” following  penicillin  ther- 
ai>y  [Sackett  & Boggs]  (OA) 

(Aug.) 219 

early,  treatment,  aml)ulatory,  penicil- 
lin in  water-in-oil  emulsion  [Cohn 

et  ah]  (AB)  (July) 206 

early,  treatment,  amorphous  penicil- 
lin in  aqueous  solution  [Merrell] 

(AB)  (July) 202 


Note  : AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article  ; S, 
statistics. 
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Syphilis — Continued 
early,  treatment,  amorphous  penicil- 
lin vs.  crystalline  penicillin  G. 
aqueous  penicillin  vs.  penicillin- 
oil-beeswax  [Rider]  (AB)  (July) — 203 

early,  treatment,  out-patient,  by  pri- 
vate physicians  in  Vermont  [Ai- 
ken] (OA)  (Apr.) 107 

early,  treatment,  penicillin  [Arnold 

et  al.]  (OA)  (May) 125 

early,  treatment,  penicillin  [Thomas] 

(AB)  (Apr.) 111 

early,  treatment,  penicillin.  Nation- 
wide results  [Reynolds]  (AB) 

(Apr.) 110 

early,  treatment,  results  by  race,  sex, 
and  stage  [Bauer  & Price]  (OA) 

(Jan.) 1 

early,  treatment,  sodium  penicillin 

[Bundesen  et  al.]  (OA)  (Nov.) — 321 

experimental,  immunity,  acquired, 
rate  of  development  and  degree 
[Magnuson  & Rosenau]  (AB) 

(Feb.) 54 

experimental,  produced  by  five  differ- 
ent strains  of  Treponema  pallidum, 
therapeutic  efficacy  of  penicillin  G 
[Boak  & Carpenter]  (AB)  (July)-  202 
experimental,  treatment,  i^enicillin 
and  bacitracin  [Eagle  & Pleisch- 

man]  (AB)  (Jan.) 29 

incidence,  decreasing?  (E)  (July) 185 

infantile  congenital,  treatment  re- 
sults with  aqueous  penicillin  alone 

[Roseetal.]  (AB)  (Dec.) 359 

infectious,  multiple  episodes,  case- 
finding measures.  North  Carolina 

[Wright  & Sheps]  (OA)  (July) 187 

immunity,  current  concepts  [Magnu- 
son] (AB)  (May) 148 

late  cutaneous,  treatment,  aureomy- 
cin,  oral  [O’Leary  et  al.]  (AB) 

(Oct.) 305 

late  latent,  prognosis  [Blum  & Bar- 
nett] (AB)  (Sept.) 205 

late,  treatment,  penicillin,  Jarisch- 
Herxheimer  phenomenon  [Scott  & 

Maxwell]  (AB)  (Aug.) 229 

j meningitis,  acute  [Pardo  & Farmer] 

i (AB)  (May) 152 

mortality  per  100,000  population, 

1900-47  (S)  (Apr.) 123 

ocular,  treatment,  penicillin  [Benton, 

Jr.  & Heyman]  (AB)  (Sept.) 266 

optic  atrophy,  primary,  as  cause  of 
blindness  [Klauder  et  al.]  (AB) 

(May) 152 

out-patient  management,  problems  in 

the  South  [Lewis]  (OA)  (Jan.) 19 

pregnancy,  prevalence,  Athens,  Greece, 

1935-40  [Messinezy]  (NR)  (May)_  155 


Syphilis — Continued 

pregnancy,  treatment,  crystalline  pen- 
icillin G [Cross  et  al.]  (AB) 

(Sept.) 264 

pregnancy,  treatment,  penicillin  [Cole 

et  al.]  (OA)  (Apr.) 95 

prevalence,  socioeconomic  factors.  Sa- 
vannah, Ga.  [Bowdoin  et  al.]  (OA) 

(May) 131 

ratio  to  gonorrhea  in  U.  S.  Navy  [Ba- 

bione]  (AB)  (Nov.) 333 

slides,  color,  illustration  lesions  of 

(NR)  (Aug.) 224 

treatment,  bacitracin,  systemic  [Me- 

leney  et  al. ] (AB)  (July) 204 

treatment,  out-patient,  case  holding 

[Sorenson  & Shannon]  (OA)  (Oct.)_  281 

treatment,  penicillin,  abortive 

[Plotke  et  al.]  (OA)  (Sept.) 252 

treatment,  necessity  for,  pregnant 
syphilitic  women  during  every 
pregnancy  [Goodwin  & Farber] 

(OA)  (Feb.) 53 

treatment,  penicillin-oil-beeswax, 
clinic  patients  [Eisenberg  & 

Plotke]  (AB)  (Sept.) 203 

treatment,  penicillin,  prior  to  preg- 
nancy, additional  treatment  with- 
held during  pregnancy  [Tucker] 

(AB)  (July) 201 

treatment,  rapid,  clinic  attendance 

[Ilayman]  (OA)  (Oct.) 285 


T 

Tabes  dorsalis : 

gastric  crises,  treatment,  vagotomy 

[Stoops,  Jr.,  et  al.]  (AB)  (May) 153 

treatment,  penicillin  [Chesney  & Rey- 
nolds] (AB)  (Apr.) 112 

Tests  : See  Name  of  test ; Laboratory 
methods  ; Serology. 

Texas,  laws,  premarital  and  prenatal, 

new  (NR)  (Nov.) 328 

Therapy  : See  also  specific  disease  or 
drug 

bacitracin,  in  rabbit  syphilis,  syner- 


gistic action  with  penicillin  [Eagle 

& Fleischman]  (AB)  (Jan.) 29 

fever-chemotherapy,  early  syphilis 

[Rodriquez]  (OA)  (Mar.) 69 

malarial  fever-penicillin  vs.  vaccine 
(typhoid)  fever-penicillin  in  neuro- 

syphilis  [Watson]  (AB)  (Oct.) 302 

necessity  for,  in  syphilis  during  every 
pregnancy  [Goodwin  & Farber] 

(AB)  (Feb.) 53 

out-patient,  syphilis,  case  holding  in 
[Sorenson  & Shannon]  (OA) 

(Oct.) 281 

penicillin-malarial  fever  vs.  penicillin- 
vaccine  (typhoid)  fever,  neuro- 
syphilis [Watson]  (AB)  (Oct.) 302 


Note  : AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article  : S, 
statistics. 
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Therapy — Continued 

syphilis,  results  by  race,  sex,  and 


stage  [Bauer  & Price]  (OA) 

(Jan.) 1 

vaccine  (typhoid)  fever-penicillin  vs. 
malarial  fever-penicillin,  neuro- 
syphilis [Watson]  (AB)  (Oct.) 302 

vagotomy  in  gastric  crises  of  tabes 
dorsalis  [Stoops,  Jr.,  et  al.]  (AB) 

(May) 153 

Treponema  pallidum: 

factors  affecting  survival,  in  vitro 

[Nelson,  Jr.]  (AB)  (May) 147 

five  different  strains,  therapeutic  efiB- 
cacy  of  penicillin  G in  experimental 
syphilis  produced  by  [Boak  & Car- 
penter] (AB)  (July) 202 

immobilization  in  vitro,  by  antibody 
produced  in  syphilitic  infection 
[Nelson,  Jr.  & Mayer]  (AB) 

(Sept.) 268 

life  and  motility  in  fertile  hens’  eggs 

[Rowe  & Curtis]  (AB)  (Dec.) 360 

pathogenic,  killed  suspensions,  anti- 
body response  in  rabbits  [Eagle  & 

Fleischman]  (AB)  (Jan.) 24 

preservation  and  inoculation  studies 

[McLeod  & Arnold]  (OA)  (Apr. )_  104 

rate  of  multiplication,  in  normal  and 
immune  rabbits  [Cumberland  & 

Turner]  (AB)  (Nov.) 330 

supposed,  five  cultural  strains  and 
two  strains  of  mouth  treponemata, 
serologic  relationships  [Eagle  & 

Germuth,  Jr.]  (AB)  (Mar.) 89 

Treponeme,  Reiter,  growth  promotion 
factors  [Eagle  & Steinman]  (AB) 

(Mar.) 88 

Trichloracetic  acid,  in  quantitative  tur- 
bidimetric  determinations  of  spinal 
fluid  protein,  effect  of  temperature 
variants  [Harding  & Harris]  (OA) 

(Nov.) 325 

Tryparsamide,  treatment,  neurosypliilis, 
asymptomatic,  white  mouse  [Mag- 
nuson  & Rosenau]  (AB)  (Aug.) 230 


U 

L'nited  States  : See  also  Statistics 

syphilis  experts  of  WHO  meet  in 


(NR)  (Oct.) 294 

Urethritis  : 

gonococcal,  acute  uncomplicated, 
treatment,  water-soluble  penicil- 
lin preparation  [Loewe  et  al.] 

(AB)  (Aug.) 233 

nonspecific,  in  British  soldiery  [Will- 

cox]  (OA)  (Sept.) 243 


V 

VDRL  spinal  fluid  test  and  Kolmer  com- 
plement-fixation test,  observation 
of  [Victor  & Hunter]  (OA)  (Dec.)_  347 

Venereal  diseases : See  also  specific  dis- 
eases ; Education ; Publications ; 
Statistics 

campaign,  Middletown,  Ohio  (NR) 

(July) 199 

case  finding.  Navy  reports  (NR) 

(Sept.) 261 

case  finding,  Quitman  County,  Miss. 

[Gray  et  al.]  (OA)  (May) 127 

case-finding  project,  Maryland  (NR) 

(Feb.) 65 

clinic  directory  (NR)  (Jan.) 30 

consultation  service,  Virginia  (NR) 

(Sept.) 261 

contact  investigation,  interviewer’s 

aid  (NR)  (Jan.) 31 

control,  international,  among  Rhine 
River  boatman,  planned  by  WHO 

(NR)  (Oct.) 296 

control,  morbidity  reporting  by  pri- 
vate physicians  [Sklar  & Schuman] 

(OA)  (June) 160 

control  program  approved  by  WHO 

committee  (NR)  (Oct.) 295 

education,  newspaper  advertisements 

(NR)  (Aug.) 224 

Expert  Committee  on.  World  Health 
Organization,  report  of  second  ses- 
sion (NR)  (June) 176 

patients,  attitude  toward  clinics  and 
rapid  treatment  centers  [Usilton  & 

Morse]  (OA)  (Oct.) 275 

Vermont,  out-patient  attendance  of  : 

early  syphilis  patients  treated  by 
private  physicians  [Aiken]  (OA) 

(Apr.) 107 

Virginia  : 

out-patient  case  holding,  first  report  j 

(NR)  (Mar.) 91  ! 

VD  consultation  service  (NR)  | 

(Sept.) 261  i 

W 

World  Health  Organization  : 

Expert  Committee  on  Venereal  Dis- 
eases, report  of  second  session 


(NR)  (June) 176  i 

experts  meet  in  United  States  (NR) 

(Oct.) 294 

venereal  disease  control  program  ap- 
proved (NR)  (Oct.) 295 

venereal  disease  control,  Rhine  River 

boatmen  (NR)  (Oct.) 296 

T 

Yaws,  treatment,  penicillin,  Haitian 

peasant  [Rein]  (AB)  (Sept.) 270 


Note  : AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; OA,  original  article  ; S, 
statistics. 
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